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Ladies  and  Gentlemen, 

I beg  to  present  my  Annual  Report  for  1932.  One  of  the  outstanding 
features  of  our  statistics  is  the  infantile  mortality  of  41  per  thousand, 
which  establishes  a low  record  for  the  town.  Another  not  so  pleasing  fact 
is  that  deaths  outnumbered  births  by  152,  the  number  of  births  being 
the  lowest  number  on  record,  excluding  war  years.  A measles  epidemic, 
beginning  last  x\ugust,  has  swept  over  the  town,  and  for  the  first  time 
injections  of  adult  serum  during  the  incubation  period  have  been  used  to 
modify  attacks  in  young  children  (see  Appendix  IV.). 

Housing  still  occupies  the  attention  of  the  Council,  and  by  31st 
December,  1932,  no  fewer  than  2,452  post-war  municipal  houses  had  been 
completed,  and  now  in  May,  1933,  2,662  houses  have  been  finished. 
The  rehousing  record  of  our  Housing  Committee  is  one  of  which  to  be 
proud,  but  notwithstanding  the  5,428  dwellings  provided  by  the  Council 
and^  private  enterprise  since  the  War,  at  the  end  of  last  year  there  were 
still  417  applicants  for  new  houses  in  the  suburbs  (see  page  34).  When 
the  work  of  housing  overcrowded  families  was  finished.  Councils  should 
have  been  encouraged  to  continue  to  build  with  the  object  of  providing 
one  dwelling  for  each  family,  or  at  least  a suitable  dwelling  for  every 
family  without  a dw^elling  of  their  own  who  were  prepared  to  pay 
an  economic  rent.  Such  a programme  would  have  made  slum  clearance 
a simpler  matter.  As  it  is,  the  Government  have  now  turned  all  municipal 
endeavour  to  slum  clearance,  instead  of  continuing  a combined  programme. 
Locally,  any  further  provision  of  housing  for  the  working  classes  should 
be  planned  in  conjunction  with  the  adjacent  authorities  along  the  coast 
to  Lancing.  Brighton  can  only  extend  to  the  north  and  east.  The 
industrial  centres  are  mainly  to  the  west,  and  it  is  there  that  accommodation 
should  be  provided  for  Brighton  workers  who  travel  west  daily ; these 
houses  could  be  provided  on  the  Downs,  within  a reasonable  distance  of 
their  w’ork.  Apart  from  the  inconvenience  to  workers,  it  is  unfair  to 
expect  Brighton  to  provide  accommodation,  education  and  so  on  for  the 
families  of  those  wLo  travel  out  of  the  town  to  their  work. 
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The  danger  of  the  building  of  large  numbers  of  small  houses  is  that 
the  casual  worker  for  whom  there  is  a relatively  limited  amount  of  work 
in  Brighton  is  encouraged  to  migrate  here.  It  should  therefore  be  the 
policy  in  this  non-industrial  town  to  continue  to  encourage  the  erection 
of  commodious  healthy  houses  and  not  to  adopt  minimum  standards. 

Brighton  has  done  more  in  the  past  and  since  the  war  to  rid  itself  of 
slums  than  perhaps  any  town  of  its  size.  Since  1889,  1033  slum  houses  have 
been  demolished  (see  Appendix  II).  Now  there  are  few  slums,  but  the 
centre  of  the  town  is  densely  populated,  and  contains  many  semi-basement 
houses.  The  semi-basements  owe  their  existence  to  the  steep  slopes  and 
form  steps  up  these  slopes,  the  floor  being  about  ground  level  on  one  side 
and  the  ceiling  at,  or  just  above  the  street  level  on  the  other  side  ; these 
basements  are  commonly  used  as  sculleries  and  sometimes  as  living-rooms, 
but  not  as  bedrooms. 

Much  of  the  report  is  taken  up  with  dry  statistics  of  little  interest 
to  the  casual  reader,  but  an  index  is  supplied  which  will  direct  readers 
to  the  particular  subjects  in  which  they  are  interested.  The  Appendices 
(see  index)  are  much  more  readable  than  the  report  proper  as  they  deal 
with  matters  of  special  interest  and  statistics  are  less  in  evidence. 

I am. 

Yours  obediently, 

Duncan  Forbes, 

Medical  Officer  of  Health. 


4 


INDEX. 


Page 

Statistical  ...  ...  ...  ...  ...  ...  ...  8 

Infectious  Diseases  ...  . 9 

Notifications  ...  ...  ...  ...  ...  9 

Diphtheria  ...  ...  ...  ...  ...  ...  10 

The  Sanatorium  (admissions  and  discharges)  ...  ...  12 

Municipal  Laboratory  (tabular  statement  of  work)  ...  13 

Hospital  Accommodation  (voluntary  and  municipal)  ...  14 

Tuberculosis  16 

Assistance  to  Tuberculosis  Patients  ...  ...  ...  20 

Table  of  Occupations  ...  ...  ...  ...  ...  21 

Orthopaedic  Scheme  ...  ...  ...  ...  ...  ...  22 

Maternity  and  Child  Welfare 22 

Sussex  Maternity  and  Women’s  Hospital  ...  ...  23 

Work  following  on  Notification  of  Birth  ...  ...  23 

Ante-natal  Clinic  ...  ...  ...  ...  ...  ...  24 

Dental  Clinic  ...  ...  ...  ...  ...  ...  ...  24 

Ophthalmia  Neonatorum  ...  ...  ...  ...  ...  25 

Infant  Life  Protection  ...  ...  ...  ...  ...  26 

Venereal  Disease  ...  27 

Sanitary  Administration 31 

Housing  ...  ...  ...  ...  ...  ...  ...  35 

Food,  Etc.  ' 39 

Factories,  Workshops  and  Shops  47 

Tables 52 

Appendix  I. — A fragment  of  Epidemiological  History. 

Shell-fish  and  Typhoid  fever...  ...  64 

IT — Report  on  Housing  ...  ...  ...  67 

HI. — Measles  mortality  ...  ...  ...  ...  72 

IV. — Measles  prophylaxis...  ...  ...  ...  76 

V. — Clinics  for  nervous  disorders  ...  ...  78 

VI. — Rheumatism  Clinic  ...  ...  ...  ...  79 

VIE — Report  on  Milk  Supply  ...  ...  ...  80 

School  Report  follows. 


Ibealtb  Committee : 

Chairmen  ; COUNCILLOR  DENNE  (until  Xov.,  1932), 
COUNCILLOR  RADFORD  (from  Xov.,  1932). 


His  Worship  THE  MAYOR. 
Alderman  BLACK. 

,,  BURBERRY. 

MAJOR. 

Councillor  Miss  CROOKENDEN 
(from  Nov.,  1932). 

DEASON 

(until  Nov.,  1932). 

DENNE. 


Councillor  GREEN 

(from  April,  1932). 

,,  Miss  HARDY. 
HONE. 

MARTEN. 

,,  MURSELL. 

NANSON. 

,,  NIELD. 

REINER. 


Cbilbreii'e  Care  Sub^^Committee : 

Chairman:  MISS  D.  E.  STRINGER. 


His  Worship  THE  MAYOR. 

Alderman  B.  N.  SOUTHALL. 

Councillor  Miss  CROOKENDEN. 

„ DENNE. 

,,  FOSTER-MARNER 

(from  Sept.,  1932). 

„ HONE. 

„ MARTEN. 

„ STEERS. 


Mr.  a.  W.  FEREDAY. 

Mr.  E.  GAWAN-JONES 

(until  Feb.,  1932). 

Miss  H.  J.  HARTLE. 

Mr.  H.  D.  long 

(died  Mar.,  1932). 

Miss  E.  L.  PICKWORTH 

(from  Nov.,  1932). 

Mrs.  M.  J.  SMITH. 


persons  Bet  Sub=»<rommittee  : 

Chairman : THE  CHAIRMAN  OF  THE  HEALTH  COMMITTEE. 


His  Worship  THE  MAYOR. 

Alderman  BLACK 

(from  Nov.,  1932). 

Councillor  DENNE. 

Miss  HARDY. 


Councillor  MARTEN. 

Mr.  E.  C.  BALDWIN. 
Councillor  CASHMAN. 

Mr.  G.  F.  MOWATT,  J.P. 
Miss  E.  MUNRO  RITCHIE. 


6 


PUBLIC  HEALTH  OFFICERS 


1— MEDICAL. 

DUNCAN  FORBES,  M.D.,  B.Sc.,  D.P.H.,  Medical  Officer  of  Health. 
RUTHERFORD  CRAMB,  M.B.,  Ch.B.,  D.P.H.,  Deputy. 

A.  NEVILLE  COX,  M.D.,  M.R.C.P.,  Tuberculosis  Officer. 

Miss  M.  F.  BIGNOLD,  M.B.,  Ch.B.,  Maternity  and  Child  Welfare. 

F.  H.  LAWSON,  M.R.C.S.,  L.R.C.P.,  Venereal  Disease  Clinic  (part-time). 

R.  N.  WALKER,  M.B.,  Ch.B.,  D.P.H.,  Senior  Resident,  Borough  Sanatorium. 

A.  ELLIOTT,  M.B.,  Ch.B.,  M.R.C.S.,  D.P.H.,  Junior  Resident,  Borough 

Sanatorium. 

S.  J.  FIRTH,  M.B.,  Ch.B.,  M.R.C.S.,  D.P.H.,  Medical  Officer,  Poor  Law 
Institution  and  Warren  Farm  Schools. 

W.  R.  F.  WOOD,  M.A.,  M.B.,  Ch.B.,  F.R.C.S.,  Senior  Resident  Assistant,  Poor 
Law  Institution  and  Deputy  M.O.  Warren  Farm  Schools. 

A.  G.  B.  FENWICK,  L.M.S.S.A.,  Junior  Resident  Assistant,  Poor  Law  Institution. 
H.  J.  McCURRICH,  M.S.,  F.R.C.S.,  Visiting  Surgeon,  Poor  Law  Institution. 

C.  GUY  WHORLOW,  L.R.C.P.,  M.R.C.S.,  D.M.R.  and  E.,  Radiologist,  Poor 

Law  Institution  (part-time). 

E.  V.  OULTON,  M.B.,  M.R.C.S.,  Ophthalmic  Surgeon,  Poor  Law  Institution 
(part-time) . 

Miss  D.  CAREW  HUNT,  M.D.,  B.S.,  Anaesthetist,  Poor  Law  Institution  (part- 
time)  . 

Consultants  to  Poor  Law  Institution. 

R.  WHITTINGTON,  M.D.,  M.R.C.S.,  Physician. 

D.  A.  CROW,  M.B.,  Ch.B.,  Aural  Surgeon. 

J.  H.  TWISTON  DAVIES,  M.B.,  B.Ch.,  Dermatologist. 

Mrs.  LILIAS  M.  JEFFRIES,  M.D.,  B.S.,  Gynaecologist  (also  Medical  Officer  at  the 
Municipal  Contraceptive  Clinic). 

District  Poor  Law  Medical  Officers. 

A.  R.  S.  WARDEN,  M.R.C.S.,  L.R.C.P.  W.  L.  DICKSON,  M.R.C.S.,  L.R.C.P. 

C.  WRIGHT,  M.R.C.S.,  L.R.C.P.  G.  GARLAND,  M.R.C.S.,  L.R.C.P. 

D.  L.  BROWN,  M.B.,  Ch.B. 

Public  Vaccinators. 

J.  H.  VANCE,  M.B.,  B.Ch.  G.  GARLAND,  M.R.C.S.,  L.R.C.P. 

W.  L.  DICKSON,  M.R.C.S.,  L.R.C.P. 

2.— OTHERS. 

W.  BURT,  F.R.C.V.S.,  Veterinary  Surgeon  (part-time). 

S.  ALLINSON  WOODHEAD,  F.I.C.,  D.S.C.,  Public  Analyst  (part-time). 

B.  A.  HOLMES-SIEDLE,  L.D.S.,  R.C.S.,  Dental  Surgeon,  Poor  Law  Institution 

(part-time) . 

J.  NORRISH,  Chief  Sanitary  Inspector. 

E.  E.  MILLS,  Inspector  under  Factory  and  Workshops  Acts  and  Shops  Acts. 

J.  WEBB,  Assistant  Inspector. 

C.  E.  GREENFIELD,  Superintendent  of  Public  Abattoir  and  Food  Inspector. 

F.  W.  SALVAGE,  Tuberculosis  Visitor. 

J.  BAKER,  Infectious  Disease  Visitor. 

R.  W.  GRUTCHFIELD,  Chief  Clerk,  Public  Health  Department. 

A.  FRANKS,  J.  SHARP,  A.  J.  TAYLOR,  R.  S.  CROSS,  K.  J.  GUTTERIDGE, 
District  Sanitary  Inspectors. 

Miss  M.  M.  SPENCER,  Matron,  Borough  Sanatorium. 

F.  G.  S.  BRAMWELL,  Vaccination  Officer. 

A.  E.  HAYDEN,  Vaccination  and  Infant  Life  Protection  Officer. 

Misses  E.  WHYTE,  F.  M.  LOGIE,  F.  E.  HAYES,  A.  CORRELL,  W.  L 
ANDERSON,  Health  Visitors  and  Infant  Life  Protection  Officers. 

Miss  A.  EDDY,  Health  Visitor,  Infant  Life  Protection  Officer  and  Tuberculosis 
Visitor. 


7 


STATISTICAL 


Area — 12,565  acres. 

Population  for  1932 — 145,500.* 

Number  of  inhabited  houses  (end  of  1932),  according  to  Rate  Books, 
32,325. 

Rateable  Value — 1932,  £1,583,538.  Sum  represented  by  a penny  rate, 
£6,180. 

Marriages,  1,167. 

T-  -R'  1 070 /legitimate,  1,710.  Birth  Rate,  12‘87  per  1,000  population. 

Live  i^iitns,  illegitimate,  163. 

Inward  transfers,  58  ; outward  transfers,  305  (allowed  for  in  above  figures). 

Still  Births,  80.  Males  42,  females  38 ; rate  per  1,000  (live  and  still)  births  41. 
Deaths,  2,025.  Death  Rate,  13'92  per  1,000  population. 

Inward  transfers,  147  ; outward  transfers,  302  (allowed  for). 

Sepsis.  Others.  Total 

r Actual  Number  ...  — • 4 4 

Childbirth  deaths  ...  ^ Rate  per  1,000  (live 

L and  still)  births  ...  — • 2-0  2*0 

Legitimate.  Illegitimate.  Total. 

^Actual  Number  66  10  76 

Deaths  of  Infants  ...  Rate  per  1,000  live 

L births  39  61  41 

Deaths  from  Measles,  — . Whooping  Cough,  4.  Diarrhoea  (under  2),  4. 

A. — Deaths  in  Brighton  Hospitals  : — • 

Residents.  Non-Residents. 


Royal  Sussex  County  Hospital  ...  125  ...  137 

Royal  Alexandra  Hospital  ...  ...  31  ...  36 

Throat  and  Ear  Hospital  ...  ...  2 ...  3 

Sussex  Eye  Hospital  ...  ...  ...  — ...  — 

Sussex  Maternity  and  Women’s  Hospital  9 ...  13 

New  Sussex  Hospital  for  Women  ...  11  ...  17 

f Pulmonary  Tubercle  ...  15  ...  — 

Sanatorium<(  Other  Tubercle  ...  ...  1 ...  1 

Other  Diseases  ...  ...  5 ...  7 

Brighton  Poor  Law  Institution  ...  582  ...  11 

B. — Deaths  of  residents  in  outside  Institutions  : — - 

Brighton  County  Borough  Mental  Hospital  ...  67 

Other  Mental  Hospitals  ...  ...  ...  ...  — 

Shoreham  Poor  Law  Infirmary  ...  ...  ...  2 

Other  Hospitals  and  Institutions  ...  ...  ...  21 


Total  deaths  of  residents  in  Institutions,  871  or  43  per  cent. 


Transferable  Deaths’) 
in  l-’rivate  Houses 
and  Nursing  Homes  J 


Residents  dying  away  from  Brighton,  57. 
Deaths  of  Visitors  to  Brighton,  77. 


* Registrar  General’s  estimated  figure. 


INFECTIOUS  DISEASES 


Xo  vaccinations  or  re-vaccinations  were  performed  by  the  Medical  Officer  of 
Health  under  the  Public  Health  (Small-pox  Prevention)  Regulations,  1917. 
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Vaccination  of  children  whose  births  were  registered  during  year 
ended  31st  December,  1931  : — ■ 


Number  of  births  registered  ...  ...  ...  ...  ...  2179 

Successfully  vaccinated  (30  per  cent.)  ...  ...  ...  644 

Insusceptible  of  vaccination  ...  ...  ...  ...  ...  14 

Number  in  respect  of  whom  Statutory  Declarations  of 

Conscientious  Objection  were  received  ...  ...  ...  1263 

Died  unvaccinated  ...  ...  ...  ...  ...  ...  91 

Postponement  by  medical  certihcate  ...  ...  ...  17 

Removed  to  other  districts,  the  Vaccination  Officers  of  which 

have  been  apprised  ...  ...  ...  ...  ...  87 

Removed  to  places  unknown  ...  ...  ...  ...  ...  55 

Not  accounted  for  ...  ...  ..  ...  ...  ...  8 


Total  number  of  Certificates  of  successful  primar}’  vaccination 
of  children  under  14  received  during  3’ear  ended 
31st  December,  1932  ...  ...  ...  ...  ...  791 


Number  of  Statutory  Declarations  of  Conscientious  Objection 
actually  received  during  year  ended  31st  December, 


1932 


1192 


Number  of  persons  successfully  vaccinated  and  re-vaccinated 
at  the  cost  of  the  rates  during  year  ended  30th  Septem- 
ber, 1932 

Primary  vaccinations  of  persons — 

Under  1 year  of  age  ...  3743 

^ 409 

1 year  and  upwards  ...  35 J 

Re-vaccinations  ...  ...  3 

DIPHTHERIA. 

Extent  of  immunizations  against  Diphtheria. 

At  Sanatorium  : — Children  in  tuberculosis  wards  ...  14 

Nursing  and  domestic  staff  ...  18 

Nursing  Staff  of  other  Hospitals  ...  ...  ...  2 


In  connection  with  Maternity  and  Child  Welfare  Scheme  : — 

School  children  ...  ...  ...  6 

Children  under  5 ...  ...  ...  6 

At  Residential  Schools  ...  ...  ...  ...  ...  74 

Twelve  Schick  tests  were  carried  out  on  the  Sanatorium  Nursing  Staff 
and  eleven  on  Tuberculosis  children  inmates. 
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Two  deaths  occurred  from  diphtheria,  giving  a percentage  mortality 
of  3*2.  In  every  case  either  parents  or  doctors  are  responsible  for  delay 
in  securing  the  only  specihc  treatment,  which  is  the  administration  of 
antitoxin.  The  following  table  is  of  interest  in  this  connection  : — ■ 


The  day  of  disease 

Antitoxin 

Doctor  called  in. 

first  given. 

1 

5 

3 

3 

10,000  units  of  antitoxin  were  given  by  the  Health  Department  to 
three  doctors  for  administration  to  patients. 

Scarlet  Fever  Return  Cases. — After  the  return  home  from  the  Isolation 
Hospital  of  two  patients,  further  members  of  their  families  were  infected  ; 
as  161  patients  were  admitted,  the  percentage  giving  rise  to  return  cases 
is  1-2. 


Measles  and  German  Measles. — There  were  1,502  known  cases,  among 
whom  there  were  no  deaths. 


Cases  notified  chiefly  by 

School  Teachers  were  as  follows  : — 

0— 

3 mos. 

. . . 

... 

8 — 9 years 

...  119 

3— 

6 „ 

...  1 

9—10  „ 

...  Ill 

6— 

9 „ 

...  5 

10—11  „ 

...  107 

9— 

12  „ 

...  8 

11—12  „ 

...  48 

1— 

2 years 

...  38 

12—13  „ 

...  38 

2— 

3 „ 

...  62 

13—14  „ 

...  29 

3— 

...  42 

14+ 

...  20 

4— 

5 „ 

...  131 

5— 

6 

...  273 

Total 

. . . 

1502 

6— 

7 „ 

...  279 

7— 

8 „ 

...  191 

For  School  closure  see  School  Report  page  19.  For  full  report  as  to 
epidemic  1932-33  see  Appendix  page  72. 


Whooping  Cough. 

518  cases  were  visited  in  334  houses  ; 4 deaths  occurred. 

Home  Nursing. 

236  visits  were  made  by  the  Queen’s  Nurses  to  25  cases  of  measles 
and  35  visits  to  3 cases  of  whooping  cough. 
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Scabies  and  Verminous  Cases. 

The  following  is  the  number  of  persons  treated  at  the  Brighton  Poor 
Law  Institution  : — ■ 

Scabies. 

Number  of  cases  treated  ...  ...  ...  ...  ...  99 


Verminous  Cases. 

Admitted  and  detained  for  treatment  ...  ...  ...  171 

Persons  whose  clothing  was  disinfected  ...  ...  198 

Persons  cleansed  under  Public  Health  Act,  1925  ...  27 


THE  SANATORIUM. 


Number  of  Patients  suffering  from 
following  Diseases  : — 

the 

Number  of 
Patients. 

Scarlet  Fever. 

Enteric  Fever. 

Diphtheria. 

Puerperal  Fever 
or  Pyrexia. 

Acute  Anterior- 
poliomyelitis. 

Cerebro-Spinal 

Fever. 

Encephalitis 

Fethargica. 

Ophthalmia 

Neonatorum. 

Measles  and  Ger- 
man Measles. 

Chicken  Pox. 

Erysipelas. 

Pulmonary 

Tuberculosis. 

Other  Tuber- 
culous Diseases. 

Kept  in  after  oper- 
ations for  Tonsils 
and  Adenoids. 

Other  Diseases. 

Total. 

Remaining 
December  31st, 
1931  

19 

1 

27 

3 







2 





- 

38 

14 

- - - 

104 

Admitted  in 

1932  

231 

13 

103 

32 

4 

2 

1 

2 

9 

— 

— 

97 

31 

271 

12 

808 

Total  number 

treated  1932  ... 

250 

14 

130 

35 

4 

2 

1 

4 

9 

— 

— 

135 

45 

271 

12 

912 

Discharged  in 

1932  

219 

13 

123 

28 

1 

1 

— 

4 

8 

— 

— 

75 

25 

271 

11 

779 

Died  in  1932  ... 

4 

— 

4 

3 

— 

1 

1* 

— 

— 

— 

— 

15 

1 

— 

— 

29 

Remaining 
December  31st, 
1932  

27 

1 

3 

4 

3 

1 

45 

19 

1 

104 

Total  Weeks  ... 

1212 

89 

601 

170 

125 

3 

1 

11 

24 

— 

— 

2463 

989 

78 

9 

5775 

Average  stay  in 

weeks  ... 

5-3 

6-8 

5-2 

5-5 

42 

1-5 

1-0 

3-7 

2-8 

— 

— 

26 

34 

2 days  5dys 

7-1 

*Died  from  Tuberculous  meningitis. 

Eight  of  the  total  deaths  were  of  patients  admitted  from  outside  districts,  not  returnable 
to  Brighton. 


Of  the  admissions,  1 case  of  scarlet  fever  and  9 of  other  diseases  belonged 
to  the  Sanatorium  Staff ; 2 cases,  1 of  enteric  fever  and  1 of  cerebro-spinal 
fever,  were  soldiers. 

51  patients  suffering  from  scarlet  fever,  14  from  diphtheria,  2 from 
enteric  fever,  26  from  puerperal  fever  or  pyrexia,  1 from  cerebro-spinal 
fever,  1 from  encephalitis  lethargica  and  5 from  pulmonary  tuberculosis, 
were  admitted  from  districts  outside  Brighton. 
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LABORATORY  REPORT 


Swabs  sent'  by  : — No 


Positive. 

Negative. 

Doubtful. 

Growth. 

Total. 

General  Practitioners 

19 

514 

1 

7 

541 

Hospitals 

4 

110 

— 

1 

115 

Medical  Of&cer  of  Health... 

4 

442 

— 

— 

446 

School  Medical  Officer 

2 

44 

— 

— 

46 

Sanatorium  Swabs  : — 

Admission  Diphtheria 

40 

176 

— 

2 

218 

Convalescent  Diphtheria  . . . 

63 

1004 

— 

— 

1067 

Admission  Scarlet  Fever  ... 

2 

455 

— 

— 

457 

Convalescent  Scarlet  Fever 

18 

1078 

2 

— 

1098 

Sputa  sent  by  : — ■ 

General  Practitioners 

Positive 

67 

Negative. 

290 

Total. 

357 

Hospitals 

. . . 

... 

38 

127 

165 

Tuberculosis  Dispensary  . . . 

. . . 

... 

56 

165 

221 

Sanatorium  ... 

... 

... 

148 

112 

260 

Examination  of  spinal  fluid  : 

Tubercle.  Meningococci. 

Negative. 

Total. 

General  Practitioners 

— 

— 

1 

1 

Sanatorium  In-patients 

1 

3 

— 

4 

Blood  Specimens,  Widal’s 

Reaction  : — * 

From  Borough 

Positive. 

6 

Negative. 

1 

Total 

7 

From  Sanatorium  ... 

... 

... 

15 

1 

16 

Puerperal  Fever  : — 

Contaminations.  Positive. 

Negative. 

Total. 

Blood  cultures 

. . . 

— 

1 

4 

5 

Cervical  swabs 

... 

— 

12 

16 

28 

Hairs  examined  for  Tinea  : — 
From  School  Clinic 

Positive. 

6 

Negative. 

7 

Total. 

13 

From  Sanatorium  ... 

... 

... 

— 

2 

2 

Humber  of  Water  Examinations 

; — 

Chemical.  Bacteriological. 

Falmer 

. • 

... 

2 

18 

Goldstone 

. • 

... 

2 

12 

Mile  Oak 

* . 

... 

2 

12 

Patcham 

• . 

... 

2 

18 

Shoreham 

... 

2 

12 

Total  number  of  examinations  for  year  ; — 5,149. 

* Includes  bacillus  typhosus,  Para  A,  B,  and  the  bacillus  abortus. 
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POOR  LAW  OUT-RELIEF. 


The  amount  of  out-relief  administered  for  the  year  in  the  County 
Borough  was  £38,012. 


HOSPITAL  ACCOMMODATION. 


Name  of  Hospital. 

(a)  Voluntary 

1 

4umber  of  Beds. 

No.  of 
In- 
patients 
treated 
in  1932. 

Out-patients, 

1932. 

Surgical 

M.  F. 

Medical 

M.  F. 

Gynaeco- 

logical. 

Total 

No.  of 
patients 

(exclud 

patients. 

No.  of 
Attend- 
ances 
ing  V.D. 
see  p.  27) 

Royal  Sussex  County 

Hospital  ... 

88  56 

34  32 

14 

246 

3812 

16617  § 

121793§ 

Children  15 

Children  7 

Royal  Alexandra 

Hospital  (for 

children)  ... 

15  18 

14  18 

— ■ 

101 

1060 

2070 

15213 

Infants  eit 

her  sex  26 

1 0 Isolation 

New  Sussex  Hospital 

for  Women 

25 

15 

— 

60 

754 

3712 

19064 

Private  Wa 

rds  (S.&M.) 

13 

Convalesce 

nt  (S.&M.) 

7 

Sussex  Eye  Hospital 

15  15 

— 

— 

30 

411 

3284 

15866 

Throat  and  Ear 

Hospital  ... 

30 

— 

— 

30 

1571 

1875 

5775 

* Sussex  Maternity 

and  Women’s  Hos- 

pital  (excluding 

Maternity 

Hove  Branch) 

20  Mate 

rnity 

11 

37 

401 

1270 

5486 

6 Isola  tion 

Gvnaeco- 

logical  190 

(b)  Municipal 

Poor  Law  Institu- 

Men 

Women 

Children 

tion  Sick  Wards  . . . 

245 

373 

46 

754 

2633 

79tt 

595tt 

Undefined  90 

Admis- 

sions 

The  Fever  Hospitalf 

— 

185 

— 

185 

641  f 

— 

— 

The  Smallpox 

Hospital  ... 

— 

14 

— 

14 

1 

— ■ 

— 

* Beds  reserved  for  Brighton  midwifery  patients. 


t Sanatorium  included  in  Fever  Hospital,  97  beds  being  reserved  for  tuberculosis  of 
all  forms. 

X Excluding  patients  kept  in  after  operations  for  tonsils  and  adenoids. 

§ In  accordance  with  instructions  contained  in  the  new  Revised  Uniform  System  of 
Hospital  Accounts  and  Statistics  issued  by  the  King  Edward’s  Hospital  Fund  for 
London,  these  figures  include  casualties  and  other  cases  seen  in  the  casualty 
and  Special  Departments. 

tt  Only  post-hospital  massage  and  electrical  treatment  given. 
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POOR  LAW  INSTITUTION. 


Table  shewing  the  classification  of  the  accommodation  for  the  sick 
and  the  number  of  beds  occupied  on  the  31st  December,  1932 


Classification  of 
Wards. 

No.  of 
Wards. 

BEDS. 

Men. 

Women. 

Children 

(Under  16  years) 

Total. 

Pro- 

vided 

Occu- 

pied 

Pro- 

vided 

Occu- 

pied 

Pro- 

vided 

Occu- 

pied 

Pro- 

vided 

Occu- 

pied 

Medical  ... 

10 

80 

67 

44 

34 

_ 



124 

101 

Surgical  ... 

9 

33 

25 

66 

55 

■ — - 

— 

99 

80 

Chronic  Sick 

35 

75 

75 

177 

159 

— 

— 

252 

234 

Children  ... 

4 

— 

— 

— 

— 

40 

27 

40 

27 

Venereal  ... 

Not 

— 

— 

— 

— 

— 

— 

— 

— . 

specially 

reserved 

Tuberculosis 

2 

8 

8 

7 

6 

— 

— 

15 

14 

Isolation 

1 

— 

— 

— 

— 

6 

6 

6 

6 

ISIaternity 

5 

— 

— 

28 

26 

— 

— 

28 

26 

Mental 

18 

49 

38 

51 

41 

— 

1 

100 

80 

Undefined  and 

Unoccupied*  ... 

19 

90 

Total 

103 

245 

213 

373 

321 

46 

34 

754 

568 

* 38' beds  in  5 wards  in  C iii.  are  used  as  required  for  overflows  from  other  wards  or 
for  temporary  accommodation  whilst  other  wards  are  being  cleaned.  K block 
has  space  for  52  beds. 
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TUBERCULOSIS. 


The  table  below  gives  statistics  of  Tuberculosis  for  1932. 


Number 

of 

deaths. 

Rate 

per 

100,000. 

Number  of 
new  cases 
notified. 

New  cases  noti- 
fied per  100,000 
of  population. 

Number  of 
re-notifi- 
cations. 

Pulmonary  Tuberculosis 

110 

75-61 

201 

138-1 

39 

Other  forms  Tuberculosis 

17 

11-68 

57 

39-2 

9 

All  forms  Tuberculosis 

127 

87-29 

258 

177-3 

48 

Summary  of  notifications  : — 


(0-1)  (1-5)  &c. 

Number 

of  Primary  Notifications. 

Total 

Total 

Notifi- 

cations. 

0- 

1- 

5- 

10- 

15- 

20-  ' 25- 

35- 

45- 

55-  ^65  4- 

Pulmonary 

■ 

Males 

1 

1 

3 

1 

8 

8 13 

24 

17 

12  4 

92 

119 

Females  ... 

- 

2 

4 

1 

9 

21  24 

16 

9 

5 3 

94 

106 

Other 

Males 

2 

1 

4 

7 

6 

2 

3 

1 

1 1 

28 

34 

Females  ... 

— 

6 

2 

2 

4 

3 3 

1 

2 

1 

1 

2 1 1 

1 1 

26 

i 29 

1 

In  addition,  15  pulmonary  and  3 other  new  cases  came  to  the  knowledge  of  the 
Medical  Officer  of  Health  other\vise  than  by  notification. 


New  Cases 

Deaths 

Age  Periods. 

Pulmonary 

Other 

Pulmonary 

Other 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0-  1 

1 

2 

1 

1-  4 

1 

2 

1 

6 

1 

1 

1 

3 

5-  9 

3 

4 

4 

2 

— 

— 

2 

1 

10-14 

1 

1 

7 

2 

— 

1 

1 

— 

15-19 

8 

10 

6 

4 

1 

2 

3 

— 

20-24 

8 

23 

— 

4 

6 

6 

1 

— 

25-34 

16 

28 

3 

3 

17 

11 

— 

1 

35-44 

26 

18 

3 

2 

17 

7 

— 

3 

45-54 

17 

10 

1 

2 

12 

5 

— 

1 

55-64 

12 

5 

1 

2 

12 

3 

— 

— 

65  and 

upwards  ... 

4 

3 

1 

1 

4 

3 

— 

— 

Totals  ... 

... 

97 

104 

29 

28 

71 

39 

8 

9 

1 

16 


Of  the  new  cases  of  pulmonary  tuberculosis,  5 males  and  7 females  were 
affected  before  they  came  to  Brighton.  Imported  cases,  5-2  per  cent, 
males  ; 6-7  per  cent,  females  ; total,  6*0  per  cent.  The  corresponding 
figures  for  non-pulmonary  tuberculosis  are  1 male  (3-4  per  cent.)  and  1 
female  (3-6  per  cent.)  ; total,  3*5  per  cent. 

Forty-four  of  the  total  of  110  deaths  from  Pulmonary  Tuberculosis 
occurred  in  the  following  public  institutions  and  hospitals  : — ■ 

Poor  Law  Institution,  24 ; Sanatorium,  15 ; Mental  Hospital,  1 ; Royal 
Sussex  County  Hospital,  3 ; Royal  Alexandra  Hospital,  1. 


POSSIBLE  MILK  INFECTION. 

A child  aged  21  months  died  in  hospital  from  tuberculosis  of  the 
alimentary  tract.  The  child  had  been  breast-fed  until  four  months  old 
and  thereafter  was  fed  on  cow’s  milk  derived  from  one  herd  and  cream 
from  another.  By  chance,  samples  of  milk  had  been  taken  from  both 
herds  eight  days  prior  to  the  child’s  death.  The  sample  from  the  herd 
from  which  cream  was  supplied  gave  a negative  result  ; the  herd  from 
which  the  milk  was  supplied  gave  a positive  result.  There  was  no  evidence 
of  udder  tuberculosis  in  any  of  the  cows  and  samples  of  milk  from  individual 
cows  gave  negative  results,  but  one  cow,  suffering  from  another  disease, 
was  slaughtered  at  the  Abattoir  and  found  to  have  tuberculosis. 

PUBLIC  HEALTH  ACT,  1925,  SECTION  62. 

TUBERCULOSIS  REGULATIONS,  1925. 

No  action  has  been  found  to  be  necessary  under  the  above  Act  and 
Regulations  (see  page  21). 

DISPENSARY. 


Some  particulars  of  the  work  carried  out  at  the  Dispensary  : — 


Examinations  by  the  Tuberculosis  Officer  : — 
New  cases  examined 
Old  cases  re-examined 
X-ray  examinations 
Larynx  examinations 


421 

1218 

194 

67 


Results  of  Clinical  Examinations  at  the  Dispensary  : — 


Diagnosis 

AS  TO  Tubercle. 

Men. 

Women. 

Children. 

Total. 

New 

cases. 

Old 

cases. 

New 

cases. 

Old 

cases. 

New 

cases. 

Old 

cases. 

New 

cases. 

Old 

cases. 

Pulmonary 

56 

478 

64 

610 

1 

39 

121 

1127 

N on-pulmonary 

7 

9 

3 

12 

8 

52 

18 

73 

Not  tuberculous  ... 

49 

32 

72 

56 

57 

66 

178 

154 

Doubtful,  for  further 
observation 

35 

28 

42 

45 

27 

52 

104 

125 

Total  Examinations 

147 

547 

181 

723 

93 

209 

421 

1479 

In  addition  to  the  above  there  were  examined  at  the  Sanatorium 
(out-patients)  118  ; in  their  homes,  190  ; elsewhere,  55. 
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The  Origin  of  new  cases  examined  was  as  follows 


Sent  by  Doctors  ...  ...  ...  ...  ...  322 

Seen  in  consultation  with  Doctors  ...  ...  29 

Contacts  and  others  arranged  by  Inspector  ...  37 

Examined  at  request  of  patient  or  relatives  ...  9 

Referred  from  School  Clinic  ...  ...  ...  13 

Referred  from  Infant  Welfare  Centre  ...  ...  5 

From  other  sources  ...  ...  ...  ...  6 


Treatment 

AT  Dispensary.  (Tuberculin) 

Total 

Patients. 

New 

Patients. 

Number 

receiving 

injections. 

Number  of 
injections 

Total  number 
of  attend- 
ances at 
Dispensary. 

Pulmonary  Tuberculosis 

9 

3 

8 

231 

390 

Other  forms  Tuberculosis 

3 

1 

1 

77 

77 

All  forms  Tuberculosis  ... 

12 

4 

9 

308 

467 

Voluntary  Help. — We  have  continued  to  receive  most  valuable  help  at 
the  Dispensary  Clinics  from  Miss  Bayliss,  of  the  St.  John’s  Ambulance 
Association,  and  also  from  the  Queen’s  Nurses. 


X-RAY  EXAMINATIONS.  SANATORIUM. 

Screening  only — in-patients,  33  ; out-patients,  21. 

Radiograms  taken — in-patients,  174  ; out-patients,  171  ; staff,  3. 
Total  X-ray  examinations,  402. 

Denial  Work. — One  of  the  School  Dentists  visits  the  Sanatorium  each 
week,  and  attends  to  the  patients’  teeth. 


SUMMAJ<Y  OF  DENTAL  WORK. 


Extkac- 

TJONS. 

.Scaling. 

Filling. 

Dress- 

ing. 

Dentures. 

Upper. 

Lower. 

Complete. 

Part. 

Repairs. 

.Nhu 

8 

20 

48 

5 

1 

1 

W'liiuii  .. 

i '■(  IV 

7 

32 

^19 

12 

44 

1 

1 

— 

3 

Oirl 

0 

— 

— 

3 

13 

— 

— 

— 

'J'-tal.  .. 

85 

-10 

09 

15 

100 

0 

1 

4 

TREATMENT  BY  ARTIFICIAL  PNEUMOTHORAX. 


The  aim  of  this  treatment  is  to  rest  the  affected  part  of  the  lung  and 
in  suitable  cases  it  has  proved  to  be  of  real  and  lasting  benefit.  Unfortunately 
it  in\'olves  repeated  refills  over  a prolonged  period.  129  refills  were  given 
at  the  Dispensary,  and  216  at  the  Sanatorium.  (These  figures  refer  only 
to  out-patients). 


ARTIFICIAL  LIGHT  TREATMENT. 

Artificial  light  treatment  for  out-patients  is,  as  in  former  years,  carried 
out  by  Miss  Palmer  at  52  Old  Steine.  The  dosage  is  prescribed  for  all 
municipal  patients  by  the  Tuberculosis  Officer,  who  also  exercises  a general 
supervision. 


AFTER  CARE. 

HOME  NURSING  BY  QUEEN’S  NURSES. 


No.  of 

No.  of 

Patients. 

Visits. 

Pulmonarv*  Tuberculosis 

60 

5489 

Non- Pulmonary'  Tuberculosis 

25 

3901 

Total  

85 

9390 

The  home  nursing  is  made  the  more  valuable  as  the  nurses  employed 
have  from  time  to  time  personal  tuition  from  the  Tuberculosis  Officer  at 
the  Dispensary.  A report  is  received  from  the  Superintendent  of  Nurses 
immediately  after  the  first  visit,  recording  the  patients’  condition  and  also 
giving  particulars  as  to  their  wants,  the  health  of  contacts,  and  the  sanitary 
condition  of  the  home. 

Bedsteads  with  bedding  were  lent  to  enable  several  patients  to  sleep 
alone.  The  number  of  bedsteads  lent  at  one  time  averaged  16. 

In  Brighton  the  conditions  do  not  usually  lend  themselves  to  the  use 
of  open-air  shelters,  but  in  four  cases  such  shelters  have  been  provided  and 
are  in  use. 

New  or  re-conditioned  houses  have  been  provided  for  ten  families. 

Lectures. — Dr.  Neville  Cox  has  given  two  series  of  lectures  on  tuberculosis 
to  the  Queen’s  Nurses. 
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ASSISTANCE. 


The  following  are  the  amounts  of  money  from  the  Hedgcock  Bequest 
expended  during  the  year  in  the  care  of  tuberculous  cases  : — • 


£ 

s. 

d. 

Milk 

... 

129 

15 

0 

Assistance  towards  cost  of  living... 

. . . 

. . . 

181 

11 

0 

Help  whilst  head  of  family  in  Sanatorium 

. . . 

. . . 

20 

10 

0 

Nursing  and  care 

. . . 

. . . 

34 

16 

8 

Better  housing  by  assistance  with  rent ... 

. . . 

. . . 

175 

11 

6 

Transport  of  Open-Air  Shelters  ... 

... 

. . . 

1 

10 

0 

Travelling  expenses  ... 

. . . 

13 

9 

0 

Boots  and/or  clothing 

. . . 

2 

12 

7 

Extra  clothing  for  patients  admitted  to 

Tuberculosis 

Wards  at  Sanatorium 

. . . 

7 

16 

0 

Maintenance  in  Hospitals  and  Homes  ... 

... 

. . . 

13 

11 

4 

Dentures 

. . . 

. . . 

6 

12 

6 

Other  expenses 

. . . 

. . . 

2 

0 

0 

Sanatorium  Wireless 

. . . 

. . . 

13 

3 

0 

Sanatorium  Workshop  (materials  only)  ... 

. . . 

. . . 

36 

3 

2 

/639  1 9 
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In  the  table  below  is  shewn  the  occupations  of  (>77  ])aticnts  suffering 
from  Tuberculosis,  and  under  observation  from  the  Tuberculosis  Dispensary 
at  the  end  of  1932  : — 


MEN 

VOMEN 

1 

Out 

Unlit 

Out 

Unlit 

Emplovrnent 

At 

of 

for 

At 

of 

for 

Work. 

Work. 

Work. 

Work. 

Work. 

Work. 

Cowkot'pers  and  Dairvmeii 

*1 

Tailors 

1 

— 

1 

1 

— 

1 

Electricians 

> 

1 

2 

— 

— 

— 

Tradtsi  various  (General  Labourers) 

56 

— 

10 

— 

— 

— 

Home  Duties 



— 

— 

151 

— 

28 

In  Service  ... 

1 

2 

— 

1 

— 

l>aily  l)omestics  ... 

— 

— 

— 

28 

2 

20 

Porters 

4 

— 

— 

— 

— 

— 

Fish  and  Poultry' 

2 

— 

1 

— 

— 

— 

Cirocers 

3 

— 

— 

! 

— 

— 

Beer  Retailers,  and  Breweries  ... 

7 

— 

1 

2 

— 

3 

Bakers 



1 

1 

— 

— 

— 

Green  grocers 

1 

— 

1 

, — 

— 

— 

Other  shops  (not  Articles  of  Food) 

20 

— 

6 

13 

— 

7 

Hairdressers 

2 

— 

— 

1 

— 

1 

Travellers  ... 

9 

1 

3 

— 

— 

— 

holesale  Shops  and  Warehouses 

— 

— 

4 

— 

— 

2 

Hotels.  Boarding  Houses,  Clubs 

16 

— 

5 

5 

— 

2 

Building  and  Allied  Trades 

13 

— 

6 

— 

— 

— 

Secretaries  ... 



— 

3 

1 — 

— 

— 

Tram  and  Bus  Conductors 

3 

— 

— 

— 

— 

— 

Kailwav 

5 

— 

4 

— 

— 

— 

Laundries  ... 

_ 

— 

— 

2 

— 

1 

Casual  Workers  ...  ...  ...  ...' 

22 

— 

7 

4 

— 

2 

Clencal  Workers  ... 

15 

— 

7 

11 

1 

8 

Governess  ... 

- 

— 

— 

1 

— 

— 

Medical  and  Nursing 

1 

— 

3 

3 

— 

5 

Musician 

— 

— 

1 

— 

— 

— 

Agriculture 

4 

— 

1 

— 

— 

— 

Dressmakers 



— 

— 

1 

— 

4 

Postman 

- 

— 

1 

— 

— 

— 

School  Teachers  ... 

— 

— 

1 

— 

— 

2 

Motor  Drivers 

10 

— 

3 

— 

— 

— 

1 Engineers  ...  ...  ...  ...  ... 

6 

— 

2 

— 

— 

— 

.Actors 

— 

2 

— 

— 

— 

Witch  Repairer  ... 

1 

— 

— 

— 

— 

— 

Ex-bc-rvicemen 

— 

— 

9 

— 

— 

— 

Insurance  .Agents... 

4 

— 

1 

— 

— 

— 

Church  Workers  ... 

1 

— 

2 

— 

— 

Civil  Servants 

2 

1 

— 

— 

— 

Theatre  .Attendant 

_ 

— 

— 

— 

— 

1 

Commission  .Agent 

— 

— 

1 

— 

— 

— 

■ Gas  Inspectors  ... 

2 

— 

— 

— 

— 

— 

Student  ...  ...• 

— 

— 

— 

1 

— 

— 

I No  Occupation 

— 

— 

9 

— 

— 

— 

Total 

213 

4 

98 

226 

4 

87 

Males. 

Females. 

Of  Independent  Means  ... 

5 

6 

Sch<>~.l  Children 

16 

15 

Infants 

1 

2 

22 

23 

"N"c  T-B.  in  sputum ; mfllc  roundsman  but  does  not  handle  the  milk  except  in  sealed  bottles. 
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ORTHOPAEDIC  SCHEME. 


Attendances  at 

Clinic.  Patients  treated 

For  treatment.  To 

see  Surgeon. 

in  Hospital. 

Tuberculosis  cases 

37  ... 

76  ... 

...  10* 

Infant  Welfare  cases 

...  1037  ... 

113  ... 

5 

Education  Committee  cases 

...  1999  ... 

227  ... 

...  12 

Total 

...  3073  ... 

416  ... 

...  27 

*Children  suffering  from  surgical  tuberculosis  are  for  the  most  part  treated  at  the 
Borough  Sanatorium.  i 

(also  see  page  13  of  School  Report). 


MATERNITY  AND  CHILD  WELFARE. 


The  total  net  live  births  numbered  1,873,  of  which  923  were  rhales  and  950 
females.  Included  in  the  total  are  163  illegitimate  births,  of  which  83  were 
males  and  80  females.  The  infant  mortality  was  41  per  thousand.  (Figure 
for  England  and  Wales,  65).  Figures  for  1931  : Brighton  55,  England  and 
Wales  66. 


MIDWIVES. 


r’.; 

’! 


. . . . ' ^ 

During  1932,  51  midwives  notified  their  intention  to  practise  in  the  area.  Of  the 

22  in  private  practice,  2 did  not  practise,  and  5 were  in  practice  for  a short  time  only.  ,, 
Of  the  total,  50  had  passed  a qualifying  examination  and  1 was  in  practice  prior  to  the  ) 
passing  of  the  Act  in  1901. 

The  number  of  visits  paid  to  mid  wives  was  63.  To  all  private  midwives  living  and 
practising  in  Brighton  at  least  one  visit  was  paid  quarterly.  'J 


MEDICAL  HELP  CALLED  IN. 


1 Total. 

Private  Cases. 

j Hospital  District 

1 Cases. 

Total 

Private  Cases. 

Hospital  District 
Cases. 

J^regnancy — 

209 

105 

104 

Haemorrliage  (A.P.) 

6 

5 

1 

Lying-in  Period  (Mother) — 

t hreatened  Miscarriage 

1 

1 

— 

Rise  of  Temperature 

20 

5 

15 

Albuminuria 

7 

7 

— 

Other  reasons 

18 

4 

14 

(Jlher  reasons  ... 

6 

0 

— 

Condition  of  Infant — 

J.ahour — 

J ’remature  Birth  ... 

14 

6 

8 

'J  ransverse  presentation 

3 

1 

2 

Condition  of  Baby 

32 

13 

19 

Jtree«  li  Cases 

17 

9 

H 

Discharge  from  eyes 

100 

8 

92 

J ro'apsc  of  ( ord 

1 

— 

1 

Malformation 

2 

1 

1 

1 a(  c 1 n srntation 

2 

2 

— 

.•\l>normal  jjrcscntation 

(> 

d 

2 

Other  notifications  (Kulc22) — 

J n-lav  m Labour 

H7 

3t) 

51 

Substitution  artificial  for 

J<<  t»  ntirm  of  I'la<  cnta  ... 

7 

5 

2 

breast  feeding  ... 

13 

6 

7 

J<upturf  of  1 'rrim  iim  ... 

51 

23 

31 

Stillbirth 

17 

9 

8 

1 f.i»  inorrhago  (IM'.) 

5 

2 

3 

1 .aid  out  dead  body 

4 

4 

— 

Otla  r reasons  (mother) 

■1 

3 

'209 

1 

105 

104 

429 

161 

268 

Diirjn^.'  11m-  y«  ar  /2o7  was  paid  by  the  Coiiiu  il  to  doctfirs  called  in  liy  midwives  on 
I'l’i  > X f it  .ioii-.,  and  during  the  same  jjcriod  /J).^  was  recovered  from  jiatients. 
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SUSSEX  MATERNITY  AND  WOMEN’S  HOSPITAL. 

The  stah  of  certihetl  miciwives  at  this  Hospital  and  its  two  branches  munbers  IS. 
The  Council  jxiys  /bO  for  the  s;ilary  of  one  midwife  appointed  at  their  suggestion.  'I'hc 
total  numlx'r  of  conhnements  attended  was  9^^  ; of  this  total  747  belonged  to 
Brighton,  222  bt'ing  primiparae  and  5J5  being  inultiparae.  'I'hirty-eight  pupils  were 
trained  during  193J  ; all  of  whom  obtaineil  the  t'ertiticate  of  the  Central  Midwives 
Board.  Wards  containing  2b  betls  are  set  aside  for  maternity  cases. 

At  the  antenatal  clinic  3.454  e.xaminations  were  made. 

lender  agrt'ement,  74  Brighton  patients  were  atlmitted  during  the  year  ; the 
number  of  in-patients  days  was  1,151.  The  Council  pays  the  Hospital  9/-  a day 
for  each  of  these  jxitients.  The  total  cost  was  /537,  of  which  £225  was  paid  by  the 
jvitients  and  the  Sussex  Bro\  ident  Scheme. 

The  assigned  reasons  for  the  admission  of  the  patients  were  as  follows 


Normal  labours  (Rad  Housing) 

Albuminuria 

Eclampsia  ... 

Induction  ... 

Ante-parium  haemorrhage 
l‘ost-partum  haemorrhage 
Miscarriage 
Placenta  previa 


1 

14 

1 

14 

5 

1 

1 

1 


f I ''ace 
I Breech 

Presentations^  Prolapse  of  cord 
1 Transverse 
Abnormal 

Contracted  pelvis  ... 

Delayed  labour 
Instruments  required 
Cjesarean  section 
Other  reasons 


12 

I 

1 

3 


>18 


I 

3 

6 

1 

7 


Total 


74 


REGISTRATION  OF  MATERNITY  AND  NURSING  HOMES. 

Other  Combined  Maternity 


Homes  on  Register.  31st  December.  1932 
No.  of  applications  for  registration  during  year 
No.  of  homes  registered 

No.  of  orders  made  refusing  or  cancelling  regis- 
tration ... 

No.  of  appeals  against  such  orders 
No.  of  applications  for  exemptions  and  renewals 
of  exemption  from  registration 
No.  of  cases  in  which  exemption  has  been  granted 
or  renewed 


.Maternity 

Homes. 

0 

1 

1 

1 


NOTIEICATION  OE  BIRTHS. 

(For  number  notified  see  page  52.) 


Nursing 

Homes. 

10 

1 

1 


and  other 
Nursing  Homes. 

9 

1 

1 

1 


HOME  \TSITS. 

Of  1,873  infants  born  during  1932  there  were  vi-siterl 
Average  number  of  visits  paid  to  each  infant 
No.  of  children  of  ages  1 — 5 visited  ... 

T»»tal  inquiries  children  1 — 5 
X'Uits  to  expectant  mothers  ... 

X'lsits  for  investigation  re  cause  of  stillbirths 
VUiis  for  inve^itigation  re  premature  tleaths  ... 

Total  Nnsits  paid  by  Health  X’isitors  during  1932 
(Excluding  Infant  Life  Proiecti  m work). 


SIX 


INFANT  WELFARE  CENTRICS 


(Open  once  weekly). 

--1  Itcndancc  T able. 


Number. 

Attend- 

ances. 

1 -Average. 

l^cr 

Session. 

Mothers 

1939 

159M3 

i 8 1 

53 

9-12  months  ... 

1526 

12635 

8 1 

1 

1-5  years 

1083 

5477 

5 I 

1 

1389 

5 

4838 

9393 

1113 

45 

25 

17844 
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MUNICIPAL  ANTENATAL  CLINIC. 

The  great  bulk  of  the  antenatal  work  is  done  for  women  who  have  booked  with  the 
Sussex  Maternity  and  Women’s  Hospital.  It  is  a condition  of  booking  that  patients 
are  so  examined.  Private  midwives  are  invited  to  send  their  patients  for  examination 
on  Mondays  at  9.30  a.m.  to  the  Antenatal  Clinic,  Royal  York  Buildings,  where  they  are 
seen  by  the  INIaternity  and  Child  Welfare  Doctor.  During  the  year  330  patients  were 
seen,  who  made  1,100  attendances.  Thirty  of  these  patients  were  not  pregnant.  Of 
the  300  others  (178  multiparae  and  122  primiparae)  170  were  normal.  The  others 
suffered  from  : — 


Asthma 

Pulmonary  Tuberculosis 
Anaemia 
Pyelitis 
Heart  Disease 
Pyorrhoea  and  dental  caries 
Twin  Pregnancy 
Leucorrhoea  ... 

Retroverted  gravid  uterus 
Prolapse 


1 

2 

1 

2 

3 

28 

1 

6 

1 

1 


3 
2 
2 

Fiftv-five  cases  were  told  that  medical  treatment  was  necessary.  In  each  case 
a confidential  report  is  sent  to  the  midwife  who  referred  the  case  to  the  Clinic  telling 
her  the  result  of  the  examination  and  what  advice  should  be  given  to  the  patient. 


General  Malaise 
Albuminuria 
Contracted  pelvis 
Piles 

Varicose  veins  ... 

Breech  presentation 
Occipito-posterior  presentation 
Transverse  presentation 
Post-maturity  ... 

Haemorrhage  during  pregnancy 


2 

22 

14 
3 

15 

16 
5 


DENTAL  CLINIC. 

Nursing  and  expectant  mothers  and  children  under  five  years  have 
been  referred  to  this  Clinic  from  the  Infant  Welfare  and  Antenatal  Clinics. 

69-3  per  cent,  of  the  patients  sent  for  kept  their  appointments,  as 
compared  with  81*2  and  78-8  per  cent,  in  the  last  two  years. 

During  the  year,  880  attendances  were  made  by  105  mothers  and 
114  children  under  five  years  of  age,  on  135  afternoon  sessions. 

Summary  of  the  work  done  : — ■ 


Fillings. 

Extractions. 

1 

Scaling. 

Other 

oper- 

ations. 

Dentures. 

• 

Repairs 

and 

Ad- 

ditions. 

Nitrous 

oxide. 

Local 

Anaes- 

thetic. 

Partial. 

Com- 

plete. 

Mothers 

44 

15 

620 

150 

511 

61 

18 

10 

Children 
under  5 

115 

— 

79 

44 

99 

— 

— 

— 

Totals  ... 

159 

15 

699 

194 

610 

61 

18  1 10 

1 

liDUCATION  OE  STUDENTS. 

During  the  year  each  of  the  63  senior  students  training  at  the  Municipal  Training 
('■-.liege  for  the  profession  of  teaching,  and  also  the  12  students  of  the  Housewifery  Class 
at  the  'l  echnical  (k)llege,  attended  one  of  the  Infant  Welfare  Centres  on  two  occasions, 
and  had  an  opportunity  of  becoming  familiar  with  the  actual  work  done  ; at  the  end 
of  ih'*  course  they  were  addressed  on  the  work  of  the  Infant  Welfare  Department  by  the 
M.itf-rnity  and  Child  Welfare  Medical  Officer. 

I.o  lure  demonstrations  on  the  feeding  and  care  of  babies  were  given  by  the  Health 
\i.il'irs  tf)  girls  who  were  aboiit  to  leave  .school. 


J iemonstrations. 

No.  of  girls. 

J-ilcmentary  .schools 

18 

378 

Intermediate,- schofjl 

3 

32 

Seconelary  Sf.hool  ... 

1 

12 

I cf  hnif  al  ( h>lh-ge  ... 

1 

12 

CRECHES. 


The  two  creches  are  situated  in  Wellington  Road  and  Bristol  Road.  At  Wellington 
Road  the  average  number  of  ehildren  in  daily'  attendance  was  2ST.  At  Bristol  Road 
the  corresponding  number  was  15. 


CHURCH  ARMY  MATERNITY  HOME,  EINSBURY  ROAD. 

Into  the  above  Home  36  expectant  and  nursing  mothers  were  admitted  during  the 
12  months  ended  31st  December,  1932.  The  number  of  confinements  was  29  ; tlie 
average  stay’  prior  to  confinement  was  8J  weeks  ; after  confinement,  14 1 weeks.  The 
cases  are  usually  of  persons  who  do  not  belong  to  Brighton. 


ASSISTANCE. 


Milk  for  E.\jxH:tant  and  nursing  mothers  and  delicate  children 

£339 

12 

9 

Dried  Milk  " 

45 

17 

11 

Home  Helps 

G2 

18 

0 

Conhnement  fees 

2 

0 

0 

Spectacles  ... 

1 

12 

6 

Dentures  ... 

7 

9 

() 

£459  10  8 


Cartons  of  Malt  and  Cod  Liver  Oil,  costing  ;^85,  were  given  out  at  the  Health 
Ofhee  ; /34  12.  3 was  recovered  as  follows  : — 


Cartons 

Paid. 

distributed. 

i s.  d. 

School  clinic  patients 

5 0 9 

339 

Tuberculosis  patients 

2 10  0 

538 

Infant  Welfare  cases 

27  1 6 

2447 

The  cartons,  11b.  size,  are  sold  at  6d.  each,  the  cost  being  5 ll-12ths.  d.  They 
contain  a 25  per  cent,  emulsion  of  cod  liver  oil  in  malt. 


OPHTHALMIA  NEONATORUM. 


Cases. 

Vision 

unimpairc*d 

Vision 

impaired. 

Gonococci 
found 
in  Swab. 

Notified. 

At  home.  In  hospital. 

25 

15  10 

25 

Nil 

Nil 

Twenty-five  cases  were  notified  : twenty'  of  these  were  mild.  Seventeen  were 
narsed  at  home  by  the  Queen’s  Nurses,  who  paid  1,151  visits  (68  visits  per  casej.  Two 
cases  were  admitted  to  the  Brighton  Sanatorium. 

One  mild  case  died  of  congenital  heart  disease  ; all  the  others  recovered  completely 
without  injury  to  sight. 

The  practice  of  the  routine  instillation  of  drops  of  .ArgyTol  (ten  per  cent,  strength) 
into  the  eyes  of  infants  at  birth  has  been  continued. 

25 


INFANT  LIFE  PROTECTION. 


The  diit}’  imposed  b}"  the  Children  Act,  1908,  of  visiting  boarded-out 
children  under  seven  years  of  age  was  transferred  from  the  Relieving 
Officers  to  the  Health  Visitors  from  August  1st,  1931,  except  in  the  case 
of  the  outlying  parts  of  the  town  which  are  still  visited  by  a male  visitor. 


Number  of  fostermothers  on  December  31st,  1932 
,,  fosterchildren  ,,  ,,  ,, 


116 

139 


Total  visits  paid  during  1932  ...  ...  ...  ...  ...  1318 


NATIONAL  SOCIETY  FOR  THE  PREVENTION 
OE  CRUELTY  TO  CHILDREN. 

We  have  to  acknowledge  considerable  assistance  from  the  Society’s 
Inspectors  in  cases  where  difficulty  has  been  found  in  getting  parents  to 
agree  to  necessary  treatment  ; this  is  facilitated  by  the  office  of  the  Society 
being  at  the  Royal  York  Buildings. 


CONTRACEPTIVE  CLINIC 


During  its  second  year  of  existence,  the  monthly  contraceptive  clinic, 
conducted  by  a woman  doctor  and  one  health  visitor,  has  treated  a larger 
number  of  patients. 

Methods  have  not  changed  and  those  used  have  proved  sufficiently 
reliable,  provided  only  that  the  patients  have  been  consistent  in  their  use 
(jf  them.  JL\j)ressions  of  relief  and  gratitude  have  been  common. 

One  un])lanned  advantage  of  the  Clinic  has  been  the  bringing  to 
notice  of  gynaecological  cf)mj)laints  for  which  appro})riate  treatment  and 
relief  has  been  .secured,  by  referring  the  })aticnts  to  one  or  other  Hospital 
o.IM).  'lliis  o])j)orl unity  has  been  of  great  value  in  .several  cases.  The 
inij'ortance  of  j)roper  examination  by  a medical  officer  is  also  brought 
out  in  tlii  connexion.  Such  medical  examinations  and  the  necessary 
di  ' u ion  of  jKTson.'il  matters  in  (H'der  to  arrive  at  the  best  method  for 
« a*  li  ijidi\  idual  takes  iiiik  li  time,  s()  that  in  arranging  the  work,  as  a 
minimum,  half  an-hour  should  be  allowed  h)r  each  new  })aticnt  and 
2'^  minute'-  for  later  attendances. 
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As  can  be  gatlicred  from  the  statement  below,  a large  number  of  the 
patients  are  recommended  from  other  departments  of  the  health  services. 

Brighton  Piitients  treated  from  June,  193! , to  December,  1932  : — 


Sent  by  Tuberculosis  Dispensary  ...  ...  ...  ...  ...  28 

,,  „ Maternity  and  Child  \Velfare  Department  ...  ...  4 

,,  „ Ihiblic  Assistance  Medical  Otliccrs  ...  ...  ...  4 

,,  ,,  Mental  Clinic  ...  ...  ...  ...  2 

,,  „ General  Medical  Practitioners  ...  ...  ...  ...  4 

Total  number  of  patients  ...  ...  ...  42 

Total  number  of  attendances  ...  ...  ...  ...  ...  71 

Classification  of  cases  : — 

Tuberculosis  (husband  or  wife)  ...  ...  ...  ...  ...  27 

Cardiac  ...  ...  ...  ...  ...  ...  ...  ...  ...  2 

Albuminuria  ...  ...  ...  ...  ...  ...  ...  ...  3 

Mental  disease  ...  ...  ...  ...  ...  3 

Eclampsia  ...  ...  ...  ...  ...  ...  ...  ...  2 

Pelvic  disease  (menorrhagia)  ...  ...  ...  ...  ...  4 

Carcinoma  of  breast  ...  ...  ...  ...  ...  ...  ...  1 
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VENEREAL  DISEASE. 

STILL  BIRTHS. 

L’p  to  the  end  of  1932,  sections  of  the  livers  have  been  examined  in 
293  cases,  of  which  13  or  4-4  per  cent,  showed  spirochetes. 

THE  BRIGHTON  V.D.  TREATMENT  CENTRE. 

Brighton  Cases  treated  during  1932. 


Sn>^uib. 

Goo. 

Soft 

Sore 

Sy.  and 
S.S. 

Sy.  and 
Gon. 

Gon. 

and 

S.S. 

S.S. 

t Conditions 
other 
than  V.D. 

rotal  of 
V.D. 
Cases. 

M. 

F. 

M. 

F, 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M. 

F. 

M. 

F. 

31 

23 

93 

32 

3 — 

1 — 

92 

59 

128 

55 

Return  relating  to  all  persons  who  were  treated  at  the  Treatment  Centre 

during  1932. 


S^^philis 

Soft 

Chancre. 

Gonorr- 

hoea 

Conditions 
other  than 
venereal. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1.  Number  of  cases  on  1st  January  under 
treatment  or  observation 

188 

192 

1 

110 

40 

26 

18 

1.  Number  of  cases  removed  from  the  register 
during  any  previous  year  which  returned 
during  the  year  under  report  for  treatment 
or  observation  of  the  same  infection 

8 

9 

3 

1 

3.  Number  of  cases  dealt  with  for  the  first 
time  during  the  year  under  report  (exclusive 
of  cases  under  Item  4)  suffering  from  : — 
Syphilis,  primary  ... 

6 

3 

,,  secondary 

— 

2 

,,  latent  in  1st  year  of  infection  ... 

1 

3 

— 

— 

— 

— 

— 

— 

,,  all  later  stages  ... 

37 

19 

— 

— 

— 

— 

— 

— • 

,,  congenital 

8 

5 

Soft  Chancre 

— 

— 

7 

1 

— 

— 

— • 

— 

Gonorrhoea,  1st  year  of  infection 

— 

— 

— 

— 

121 

30 

— 

— ■ 

,,  later  ... 

— 

— 

— 

— 

11 

5 

— 

— 

Conditions  other  than  venereal  ... 

149 

108 

4.  Number  of  cases  dealt  with  for  the  first 
time  during  the  year  under  report  known 
to  have  received  treatment  at  other  Centres 
for  the  same  infection 

16 

10 

27 

10 

Totals  of  Items  1,  2,  3 and  4 

264 

243 

8 

1 

272 

86 

175 

126 

5.  Number  of  cases  discharged  after  com- 
pletion of  treatment  and  final  tests  of  cure 

21 

19 

4 

80 

36 

138 

106 

6.  Number  of  cases  which  ceased  to  attend 
before  completion  of  treatment  and  were, 
on  first  attendance,  suffering  from  : — 
Syphilis,  primary  ... 

2 

,,  secondary 

— 

1 

— 

— 

— 

— 

— 

— 

,,  latent  in  1st  year  of  infection  ... 

— 

— 

,,  all  later  stages  ... 

14 

9 

— 

— 

— ■ 

— 

— 

— 

,,  congenital 

1 

3 

Soft  Chancre 

— 

— 

1 

— 

— 

— 

— 

Gonorrhcea,  1st  year  of  infection 

— 

— 

— 

— 

11 

2 

— 

— 

,,  later  ... 

— 

— 

— 

— 

1 

— 

— 

— 

7.  Number  of  cases  which  ceased  to  attend 
after  completion  of  treatment  but  before 
final  tests  of  cure 

18 

15 

24 

4 

8.  Number  of  cases  transferred  to  other 
centres  or  to  institutions,  or  to  care  of 
private  practitioners 

22 

14 

2 

1 

50 

13 

0.  Number  of  cases  remaining  under  treat- 
ment or  observation  on  31st  December 

186 

182 

1 

106 

31 

I 

37 

20 

'loTALs  OF  Items  5,  6,  7,  8 and  9 

264 

243 

8 

1 

272 

86 

175 

126 

D».  Jn-patients  : — 

iu)  '1  otal  number  of  j)ersons  admitted  for 
tre.'itment  during  the  year 

27 

18 

9 

5 

3 

1 

(i)  Aggregate  number  ol  " in-i^atient  days  " 
of  treatment  given 

29 

26 

— 

— 

205 

77 

3 

20 

^ iiitnl  Syphilis  ages  (I>riglit()n  cases)  : — 

Mah  s -10  ; 12  ; 22  ; 28  years. 
l < rnales-  8 ; 10  ; 45  ; 04  years. 
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Statement  s}ioinng  the  sen'ices  rendered  at  the  Treatment  Centre  during  the 
year,  classified  according  to  the  areas  in  tchich  the  patients  resided. 


Name  of  Counts* 
or  County  Borough. 

Brighton. 

East 

Sussex. 

West 

Sussex. 

Other 

1 )islricts. 

Total. 

Number  of  cases  in  Item  3 from 

each  area  found  to  be  sufiering 
from  : — 

• Syphilis 

46 

24 

12 

2 

S4 

Soft  Chancre  ... 

4 

1 

2 

1 

s 

Gonorrhoea 

Conditions  other  than 

113 

41 

4 

9 

167 

venereal 

151 

72 

22 

12 

257 

Total  

314 

138 

40 

24 

516 

Attendances  were  made  at  the  female  sessions  of  the  Clinic  during  the 
war  by  38  pupils  from  the  Sussex  Maternity  and  W’omcn’s  Hospital, 
Buckingham  Road. 


ANNUAL  RETURN  FROM  PATHOLOGICAL  LABORATORY. 


Pathological  examinations  made  in  the  Stephen  Ralli  Memorial 
LaboratoPk*,  Royal  Sussex  County  Hospital,  Brighton,  by  Dr.  Galt,  during 
the  year  ending  on  the  31st  December,  1932,  relating  to  persons  residing 
in  the  County  Borough  of  Brighton.  , 


Nature  of  Test. 


For  Spirochetes 


f For  Treatment  Ctr. 
For  Practitioners 


For  Gonococci 


For  Treatment  Ctr. 

I For  Practitioners 

L 


ror 


Wasserman  Reaction  ^ 


For 

F'or 


Other  examinations  ...  rFor 

For 


{ 


Treatment  Ctr. 
Practitioners 

Treatment  Ctr. 
Practitioners 


r Positive 
L Negative 
r Positive 
I Negative 

r Positive 
\ Negative 
r Positive 
L Negative 

r Positive 
L Negative 
rl^ositivc 
I Negative 


1 

13 

27 

178 

1261 

15 

193 

362 

785 

3b 

219 

99 

49 


Total 


3238 


Dr.  Lawson,  the  Medical  Officer  to  the  V.D.  Clinic,  made  27  dark 
rr^d  examinations,  of  which  3 gave  positive  results. 
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I set  out  below  a return  from  which  a better  judgment  can  be  made  as 
to  the  source  of  the  specimens  than  from  the  official  form  of  the  Ministry. 

Source  of  V.D.  Specimens  Examined  at  the  Laboratory. 

From  the  ^^D,  Centre  ...  ...  ...  ...  ...  2699 

From  Consultants  and  Specialists  in  V.D.  work  from 

patients  seen  and  treated  privately  ...  ...  ...  146 

From  Medical  Officers  in  health  services  ...  ...  69 

From  Hospitals  ...  ...  ...  ...  ...  ...  294 

From  sixteen  General  Practitioners,  seven  of  whom  were 

members  of  Hospital  staffs  ...  ...  ...  ...  30 

The  above  figures  shew  that  whilst  over  200  specimens  are  examined 
each  month,  only  1-1  per  cent,  of  the  whole  are  taken  by  the  general 
practitioner. 

That  the  general  practitioner  does  not  see  or  does  not  treat  syphilis 
to  any  extent  is  strongly  evidenced  by  the  fact  that  only  10  doses  of 
Salvarsan  substitute  for  administration  in  private  practice  were  applied 
for.  One  V.D.  consultant  specialist  was  supplied  with  135  doses  of  Neo 
Salvarsan  and  50  Sulpharsenol. 
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SANITARY  ADMINISTRATION. 


SANITARY  INSPECTION. 

In  the  following  tables,  proparcti  by  the  Chief  Sanitary  Inspector, 
the  work  of  the  Sanitary  Dejxirtinent  is  stated,  so  far  as  possible 
in  tabular  form  : — 


Inspections  during  1932. 


Inspections  under  Housing  Consolidated  Regulations,  1925 

Number  of  Streets 

119 

..  ..  Houses 

5041 

Other  Inspections  of  Houses 

2789 

Visits  to  Slaughter  Houses 

417 

Cowsheds 

641 

,,  Hggeries 

91 

Bakehouses 

224 

..  Dairies  ... 

774 

I^remises  where  Ice  Cream  is  manufactured  or  sold 

464 

I>ay  Visits  to  Common  Lodging  Houses 

54 

Night  ..  ..  

8 

l>rains  Tested  bv  Volatile  Test... 

9 

..  Opened  for  Examination 

13 

Visits  for  Sundn,*  Purposes 

6215 

to  look  up  Notices  served 

5131 

Attendances  at  Police  Court 

19 

I ood  Samples  collected  for  .\nalysis  ... 

359 

..  Bacteriological  E.xamination  ... 

81 

..  ,.  Examination  for  Tubercle  bacilli 

121 

Fertilisers  and  Feeding  Stuffs,  samples  for  Analysis 

5 

Inspections  of  Stables  ... 

734 

I-eiters  sent  to  Schools  and  Public  Library’  ... 

1765 

Inspections  of  Schools  ... 

— 

Visits  to  Schools  ... 

138 

Visits  under  Factor)'  and  Workshops  and  Shops  .\cts, 

etc. 

8810 

Visits  to  Houses  Let  in  Lodgings 

7 

Offensive  Trades 

132 

Visits  under  I>iseases  of  .\nimals  .\cts 

19 

Number  of  obscr\ations  for  black  smoke 

2 

Marketi  CommitUe — 

1 Inspector 

3 weeks 

Rent  Restrietion  Acti — 

Inspections  by  Chief  Inspector 

— 

Certificates  Issued 

— 

Visits  in  respect  of  Sickness 

7045 

to  Disinfect  Rooms 

104 

for  RcmcA*aI  of  Bedding 

178 

No.  of  Cases  in  which  Bedding  No.  of  rooms 

was  removed. 

dmnfccted. 

Scarlet  Fever  ...  ...  ...  49 

24 

Diphtheria  ...  ...  ...  8 

3 

FTithisis  ...  ...  ...  ...  36 

51 

Scabies  ...  ...  14 

— 

Other  ...  ...  ...  ...  71 

26 

31 


The  sanitary  inspections  enumerated  in  the  preceding  table  have  been 
followed  b}’  the  serving  of  the  notices  given  in  the  next  table.  A large 
proportion  of  the  work  is  done  as  a result  of  verbal  recommendations  or 
preliminary  notices  : — - 


Public  Health  Acts. 

o 

CO 

cs 

1-S 

-M 

o 

< 

bo 

C 

• rH 

CO 

3 

o 

Warning  and 
Verbal 
Notices 
Complied 
with. 

Statutory 

Notices 

Served. 

Owners. 

Occupiers. 

Owners. 

Occupiers. 

o 

^ r~| 

+-> 

HH 

o 

1> 

T— i 

!=1 

_o 

’■+J 

o 

in 

Total. 

To  provide  the  house  with  a water  supply 

51 

51 

To  drain  the  premises  into  the  common 
sewer 

26 

_ 

26 

To  re-lay  the  drain 

4 

— 

7 

— 

— 

11 

To  repair  the  drain 

18 

— 

4 

— 

3 

25 

To  clear  the  drain  ... 

90 

— 

7 

— 

— 

97 

To  repair  soil-pipes 

5 

— 

— 

— 

— 

5 

To  empty  or  cover  cesspools,  etc. 

17 

— 

— 

— 

— 

17 

To  provide  new  pans  to  closets  ... 

31 

— 

11 

— 

4 

46 

To  refix  closet  pan  ... 

4 

— 

1 

— 

— 

5 

To  provide  the  closet  with  a water  supply 

1 

— 

4 

— 

— 

5 

To  repair  flushing  apparatus 

58 

— 

8 

— 

5 

71 

To  repair  roofs,  walls,  seats  or  doors  of 
W.C.'s  

52 

19 

15 

86 

To  ventilate  or  provide  light  to  closets  ... 

3 

— 

1 

— 

■ — 

4 

To  cleanse  closets  or  urinals 

— 

8 

— 

7 

— 

15 

To  provide  new  glazed  stalls  with  water 
supply  to  urinal 

2 

■ ■ - 





2 

'J  o jnovidc  a sanitary  pail 

3 

— 

1 

— 

— 

4 

'J  o i)ave  floor  of  closet  witli  concrete 

3 

— 

2 

— 

— 

5 

'J‘(j  pave  or  rej)ave  yards,  sculleries  or 
forec(nirts  ... 

62 

_ 

20 

. 

13 

95 

'\  <i  remove  accumulations 

— 

26 

— 

9 

— 

35 

'J  o discontinue  lieepmg  animals  so  as  to  be 
a nuisance  ... 

15 

, 

1 1 

26 

'\i)  provide  nc'w  galvanized  dustbins 

531 

— 

290 

— 

— 

821 

'1  o discontinue  using  ashpits  and  jirovidc 
galvanized  dustbins 

22 

8 

- 

- 

30 

'J  o provide  a sulfu  ient  number  (jf  dustbins 
'I  o r»  j<air  roofs 

19 

— 

7 

— 

— 

2f) 

135 

— 

55 

— 

9 

199 

'Jo  lia(  l<  off  defective  external  jilastering 
(d  walls  and  lo  re-render... 

31 

_ 

18 

- 

13 

62 

'I  o render  walls 

1 3 

— 

3 

— 

2 

18 

'I  o repair  walls 

21 

— 

2 

— 

— 

23  1 

'J  <<  rej»air  or  provide  rain  wafer  guttering 
and  japing  ... 

S3 

_ 

28 

— 

13 

124  1 

'J  o rejiair  rlef»  ( tive  ( hiinney 

5 

1 

0 1 

.u 


■ 

Public  IIe.\lth  Acts. 

o 

CO 

ON 

rH 

o 

Warning  and 
Verbal 
Notices 
Complied 
with. 

Statutory 

Notices 

Served. 

bo 

c 

.5 

t/) 

P 

O 

X 

o) 

x: 

Total. 

Owners. 

Occupiers. 

Owners. 

Occupiers.  j 

1 

4-» 

o 

::: 

c 

_o 

o 

a 

in 

To  renew  or  repair  and  paint  window 
frames  and  sashes 

65 

9 

18 

92 

To  make  windows  open  for  ventilation  ... 

3 

— 

1 

— 

— 

4 

To  ventilate  rooms ... 

3 

— 

1 

— 

— 

4 

To  fix  air  bricks  in  front  and  back  walls  ... 

7 

— 

1 

— 

3 

11 

To  provide  sashlines 

39 

— 

6 

— 

() 

41 

To  lay  new  board  floors  and  provide 
ventilation  under  same  ... 

10 

2 

4 

16 

To  repair  flooring  of  rooms  and  staircases, 
baluster  rails,  etc. 

85 

• 

25 

16 

126 

To  renew  or  repwir  and  paint  doors,  door 
frames,  door  sills,  etc. 

18 

5 

11 

34 

To  repiair  internal  plastering  of  walls  or 
ceilings 

112 

25 

18 

155 

To  clcaxisc  6c  redecorate  interior  of  house 

193 

— 

74 

— 

23 

290 

T»>  cleanse  rooms,  bedding,  etc.  ... 

_ 

26 

— 

18 

— 

44 

To  repair  washing  coppers... 

49 

— 

11 

— 

7 

67 

To  repair  firegrates 

39 

— 

n 

4 

— 

6 

52 

To  proxide  a sculleiA'  sink  with  a water 
supply  owr 

3 

_ 

1 

4 

To  pro\*ide  new  scullerj-  sink  with  lead 
waste  pipe  ... 

39 

_ 

22 

2 

63 

To  renew,  repair  or  lengthen  waste  pipies 
of  sinks 

22 

8 

1 

31 

To  trap  the  sink  waste  pipes 

— 

— 

3 

— 

— 

3 

To  render  wall  round  scullery  sink 

— 

1 

— 

2 

5 

To  abate  overcrowding 

_ 

7 

— 

13 

— 

20 

To  discontinue  using  rooms  in  basement 
as  bedrooms 



1 

1 

2 

To  improve  the  drainage  and  paving  of 
stables 

1 

— 

1 

2 

To  cleanse  Stables  ... 

— 

8 

— 

— 

— 

8 

To  limewash  milk  store  or  cowshed 



I 

— 

— 

— 

1 

To  provide  a damp  proof  course  ... 

1 

— 

— 



— 

1 

To  make  sink  waste  pipe  discharge  over 
trapped  stoneware  drain  leading  to 
soakage  pit 

2 

7 

To  remedy  other  defects  ... 

15 

■ ■ 

MM 

4 

19 

For  notices  ser\'e<l  on  owners  and  occupiers  of  Workshops,  etc.,  see  j)age  48. 


LEGAL  LkrKLKDINGS. 

Two  prosecutions  were  instituted  for  overcrowding — one  was  withdrawn 
on  j>a\Tnent  of  i'l  costs  ; nuisance  abalc*d — in  the  other  a fine  of  fj  was 
indicted  ; nuisance  afterwirds  abated.  One  pers^jn  was  prosecuted  for 
keeping  a cat  so  as  to  be  a nuisance — an  order  was  made  for  nuisance  to  be 
abated  and  further  proceedings  had  to  be  taken  for  non-compliance  with 
order  ; nuisance  has  now  been  abated. 
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THE  KE\  ISIOX  OF  THE  WAITING  LIST  OF  APPLICANTS  FOR 
NEW  HOCUSES  (9th  February,  1933). 


The  list  of  764  applicants  for  new  houses  up  to  1st  December,  1932, 
has  been  revised  by  the  staff  of  the  Health  Department.  After  deleting 
the  names  (200)  of  applicants  who  had  removed  from  the  addresses  given 
and  of  those  (37)  not  now  wanting  houses,  417  names  remain  on  the  list. 
In  addition,  there  were  10  applicants  living  outside  Brighton,  or  living 
with  parents,  or  where  the  address  given  was  not  known. 

It  was  in  January,  1932,  that  the  list  was  previously  revised,  so  that 
since  that  date  200  applicants  have  been  able  to  obtain  other  accommodation 
to  that  which  they  had  at  the  time  of  application,  this  shows  that  the  work 
of  the  Housing  Committee  of  building  many  houses  has  enabled  these 
families  to  obtain  “ housing  ” for  themselves. 

Taking  more  than  2 persons  living  in  one  room  (excluding  parents 
and  1 child)  as  a standard  of  overcrowding,  there  are  88  families  on  the 
revised  list  who  badly  need  better  housing  ; this  number  does  not  represent 
the  whole  of  the  overcrowded  rooms  in  Brighton,  but  it  does  indicate  the 
great  lessening  of  overcrowding.  Many  bad  cases  of  overcrowding  were 
given  accc  mmcdaticn  in  1932,  and  such  cases  are  now  few  in  number. 

The  families  now  on  the  waiting  list  are  as  follows  ; — 


Xo.  of  rooms 
occupied. 

Applicants  and  numter  of  children. 

Total. 

None. 

1 child. 

2 

3 

4 

5 

6 

7 

8 

1 

4 

22 

23 

6 

4 

— 

— 

— 

— 

59 

2 

8 

52 

46 

25 

12 

2 

3 

— 

— 

148 

3 

29 

35 

13 

11 

5 

6 

— 

1 

101 

4 

4 

8 

11 

5 

4 

3 

— 

— 

1 

36 

J<ail\vav 

Carriages 

— 

— 

— 

— 

2 

— 

— 

— 

— 

2 

I louse  or  i-lat 

1 

13 

18 

12 

13 

7 

2 

5 

— 

71 

18 

124 

133 

61 

46 

17 

11 

5 

2 

417 

It  will  be  seen  from  the  above  table  that  71  of  the  applicants  have 
alrcadv  a hoii.se  (jr  flat  ; also  that  18  have  no  children,  124  have  one  child 
and  133  have  2 children  ; thus  66  })er  cent,  of  the  total  a})plicants  have 
familii’s  oi  two  children  or  less. 


NLISANCh:  h'KOM  DOGS. 

l ioiii  .March,  Pj26,  when  the  byelaw  for  the  jircvcntion  of  fouling 
nf  jia\cnienls  by  do/.;s  was  adojjted,  to  Deremb(*r  31  st , 1932,  7()  ])cr.sons  were 
summoned,  and  the  following  |)enalties  imjiosed  : 2 fines  of  2/t)  ; 12  of  5/-; 
1 <>i  7 ft  ; 31  <»f  10  - ; and  23  of  y^'l.  .5  cases  dismissed  on  jiayinent  of  costs 

und<  r I'robation  of  Offeiulers'  .Act,  2 cases  dismissed. 


HOUSING. 

Number  of  Separate  Dwellings  Completed 

DURING  1932  : — 

Whitehawk  \’allcv  (incliuling  4 shops) 

Kottingdeau  

Tamer’s  Land 


BY  THE  Corporation 

270 

12 

110 


392 


Tlic  following  statement  shews  tlie  number  of  houses  w^hicliTthe 


Corjx>ration  have  built  since  the  war  : — 

Number  completed 

at  end  of  1932. 

Mav  Road 

14 

Elm  Grove 

14 

Natal  Road  (flats) 

20 

Moulsecoomb  (including  flats  and  shops)... 

330 

Queen’s  Park  ... 

...  430 

Coder  Road  and  Balfour  Road  (flats) 

30 

Nesbitt  Road  ... 

28 

Hereford  Street 

40 

North  Moulsecoomb  (including  shops) 

394 

Fresh  held  Road 

28 

Wliitehawk  \’alley  (including  shops) 

...  618 

Crescent  Cottages  (flats) 

8 

liovendean  Estate 

72 

Rottingdean  ... 

30 

Tamer’s  Land 

no 

Patcham  built  bv  Stevning  East  R.D.C.  (acquired 

by  Brighton) 

40 

2432 

The  work  planned  but  not  completed  included  277  houses  in  Whitehawk 
\'alley  and  3 in  Lavender  Street. 

Number  of  Houses  Completed  by  Private  Builders  : — 


Separate 

Houses  converted  into  Flats. 

dwellings 

Houses.  Flats. 

Gain. 

1918  ... 

3 

— 

— 

— 

1919  ... 

— 

8 

= 17 

9 

1931  ... 

16 

11 

= 40 

29 

1921  ... 

27 

7 

= 14 

7 

1922  ... 

5 

2 

= 10 

8 

1923  ... 

4() 

14 

= 55 

41 

1924 

126 

13 

= 33 

20 

1925  ... 

156 

12 

==  24 

12 

1926  ... 

257* 

3 

= 9 

6 

1927  ... 

331 

15 

= 36 

21 

1928  ... 

225 

9 

= 23 

14 

1929  ... 

284 

7 

= 18 

11 

1930  ... 

3/) 

8 

==  29 

21 

1931  ... 

318 

15 

= 42 

27 

1932  ... 

630: 

18 

= 52 

34 

2716^ 

260 

Total  dwellings 

2976 

Grand 

Total 

5428 

♦ 24  of  these  were  flats  contained  in  7 buildings. 
“ 14  of  these  were  one-room  flats, 
t Total  new  houses  2,678. 
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MUNICIPAL  HOUSING  SCHEMES. 
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HOUSING  TABLES  REQUIRED  BY  THE  MINISTRY  OF  HEALTH. 


1.  Inspection  of  Dwelling-Hoi'ses  dcking  the  Year. 

(1)  T btal  nuinlH.T  of  ihvolliui^-hoiisos  inspected  for  hoiisini; 

defects  (under  Public  Healtli  or  Housing  Acts)  ...  ...  7830 

(2)  Number  of  dwelling-houses  which  were  inspected  and 
recorded  under  the  Housing  Consolitlated  Regulations,  1925  5041 

(3)  Number  of  dwelling-houses  found  to  be  in  a state  so 
diuigerous  or  injurious  to  health  as  to  be  unlit  for  human 

habitation  ...  ...  ...  ...  ...  ...  ...  26 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred  to 

under  the  preceding  sub-heading)  found  not  to  be  in  all 
respects  reasonably  lit  for  human  habitation  ...  ...  902 

2.  Remedy  of  Defects  without  Service  of  Form.\l  Notices. 

Number  of  defective  dwelling-houses  rendered  fit  in  consequence 

of  informal  action  by  the  Local  Authority  or  their  Officers  707 

3.  Action  under  St.\tutory  Powers. 

A.  — Proccidings  under  sections  17 , IS  and  23  of  the  Housing  Act,  1930. 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices  were 

served  requiring  repairs  ...  ...  ...  ...  ...  32 

121  Number  of  dwelling-houses  which  were  rendered  fit  : — 

(fl)  by  ouTiers  ...  ...  ...  ...  ...  ...  ...  36 

(6)  by  Local  Authority  in  default  of  owners 

B.  — Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  ser\'ed  requiring  defects  to  be  remedied  ...  ...  122 

1 2 Number  of  dwelling-houses  in  which  defects  were  remedied  : — 

(а)  by  owners  ...  ...  ...  ...  ...  ...  ...  88 

(б)  by  Local  Authority  in  default  of  owners  ...  ...  — 

C.  — Proceedings  under  sections  19  and  21  of  the  Housing  Act,  1930. 

(1)  Number  of  dwelling-houses  in  respect  of  which  Demolition 

Orders  were  made  ...  ...  ...  ...  ...  ...  26 

(2)  Number  of  dwelling-houses  demolished  in  pursuance  of 

Demolition  Orders  ...  ...  ...  ...  ...  ...  4 

D.  — Proceedings  under  section  20  of  the  Housing  Act,  1930. 

(1)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  made  ...  ...  — 

12)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  determined,  the 
tenement  or  room  having  been  rendered  fit  ...  ...  — 

E.  — Proceedings  under  section  3 of  the  Housing  Act,  1925. 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

became  operative  requiring  repairs  ...  ...  ...  ...  — 
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(2)  Xiimber  of  dwelling-houses  which  were  rendered  fit  : — 

{a)  by  owners  ...  ...  ...  ...  ...  ...  ...  1 

{b)  by  Local  Authority  in  default  of  owners  ...  ...  — 

(3)  Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  became  operative  in  pursuance  of  declarations  by 
ovmers  of  intention  to  close  ...  ...  ...  ...  ...  — ■ 

F. — Proceedings  under  sections  77,  14  and  15  of  the  Housing  Act,  1925. 

(1)  Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  became  operative  ...  ...  ...  ...  ...  — 

(2)  Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  were  determined,  the  dwelling-houses  having  been 
rendered  fit  ...  ...  ...  ...  ...  ...  ...  — • 

(3)  Number  of  dwelling-houses  in  respect  of  which  Demolition 

Orders  became  operative  ...  ...  ...  ...  ...  — ■ 

(4)  Number  of  dwelling-houses  demolished  in  pursuance  of 

Demolition  Orders  ...  ...  ...  ...  ...  ...  — 


REMOVAL  OF  HOUSE  REEUSE. 

Refuse  is  most  dangerous  when  decomposing  in  houses,  or  in  their 
close  vicinity,  largely  because  of  the  breeding  ground  provided  for  flies. 
Unfortunately,  in  many  cases  no  proper  arrangements  are  made  when 
houses  are  converted  into  flats  for  a suitable  place  for  the  dustbins,  and 
m some  boarding  houses  and  hotels  there  is  a lack  of  space  for  the  number 
of  J bins  required  to  hold  a week’s  refuse.  As  a consequence,  many  well- 
founded  complaints  of  nuisance  are  received.  These  complaints  can  be 
reduced  only  by  a bi-weekly  (twice-a-week)  removal  of  refuse,  which  at 
the  same  time  would  prevent  the  breeding  of  flies.  This  is  done  from 
June  to  October,  in  respect  of  blocks  of  flats,  boarding  houses,  hotels, 
restaurants,  and  the  more  congested  poorer  districts. 


RATS  AND  MICE  (DESTRUCTION)  ACT,  1919. 

'i'he  following  is  a summary  of  work  undertaken  during  the  year  : — 

5,580  bails  laid  ; this  number  does  not  include  biscuit  bait  which 
was  laid  })lentifully  in  })laces  where  rats  were  known  to  exist. 

140  dead  rats  actually  seen  ; this  number  in  no  way  represents  the 
Ifjtal  number  killed. 

72  rats  trapped  in  .sewers. 

I tilling  the  year  wv.  examined  the  drains  and  frontages  of  25  houses 
wher<-  rat  were  complained  of  ; defects  found  in  the  sewers  or  drains  were 
i<iiK‘0i<’fl. 


l^d<I(,irrON  COK’I'OKA'i'ION  ACT,  1931. 

'Ihi  Art  rnine  into  force  on  llu;  1st  Ajiril,  1932.  I'hc  only  new 
alrnini  trafi\r  art  ion  yet  taken  has  been  the  n.'gistration  and  supervision 
( i i"  ' rrain  manufac  turer'  and  vendors. 
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FOOD. 


MIl.K  SUPPLY. 


I'abl?  shewiag  nuinbwT  of  p.Tsons  aiul  j^reinises  rcgistcrcil  for  tlio 
siile  of  milk  : — 


(.">n  Register 
1st  januarv, 
1932. 

New  registra- 
tions iluring 
1932. 

Removed 
from  Register 
during  1932. 

Total. 

31st  Decem- 
ber. 1932. 

No.  of  dair>*men  ...  ...  lit) 

No.  of  dairif^  ...  ...  lui 

No.  of  cow-keepers  (not 

Sidling  milk  by  retail)  ...  0 

15 

5 

13 

16 

2 

112 

150* 

7 

Persons  registered  for  sale  of 

milk  in  sealed  bottles  onlv  96 

30 

20 

106 

(mcludmg  sterilized  milk) 

•This  figure  includes  20  cowsheds. 


ACTION  TAKKN  AS  TO  TUBLRCULOUS  MILK  AND 
TUBLRCULOUS  CATTLE. 

During  the  year  75  samples  of  milk  (primary)  were  examined  for  the 
presence  of  tubercle  bacilli  and  in  12  samples  (lb  per  cent.)  tubercle  bacilli 
were  found.  In  5 cases  no  result  was  obtained,  the  guinea  pig  having  died 
from  some  other  cause  than  tubercle. 

After  veterinary  examination  of  the  herds  concerned,  118  further 
samples  of  milk  (secondary)  were  taken  and  submitted  for  examination. 

The  12  primary  samples  giving  evidence  of  tubercle  implicated  13  farms. 
Investigations  by  the  local  authorities  concerned  resulted  in  eleven  cows 
being  dealt  with  under  the  Tuberculosis  Order,  1925.  The  following  is  a 
summar\'  of  the  farms  concerned  : — 

4 cows  from  1 farm. 

2 cows  from  1 farm. 

1 cow  from  each  of  4 farms. 

1 cow  from  a group  of  4 inter-related  farms. 

No  tuberculous  animal  was  found  at  six  farms. 

Of  the  eleven  cows  slaughtered  all  were  found  on  post-mortem 
examination  to  be  affected  witli  tul)ercle,  the  disease  in  six  cases  being 
advanced. 

y umber  of  animals 
Inspected.  Found  diseased. 

Cows  in  milk  ...  ...  ...  475  11 

Dr\‘  f'ows  ...  ...  ...  ...  51  — 

Other  Hovines  ...  ...  ...  11  — 

In  addition  to  the  milk  samples  submitted  to  biological  examination, 
thirty-six  samples  from  suspc*cted  individual  cows  were  submitted  to 
microscopical  e.xamination  for  acid-fast  bacilli  and  other  bacteria. 

In  n)  case  were  acid-fast  bacilli  found,  although  six  of  the  thirty-six 
duplicate  samples,  under  biological  test  gave  jx>sitive  results.  Streptococci 
were  present  in  thirteen  samples,  staphylococci  in  three,  pus  in  three,  and 
blood  and  pus  in  one.  Of  the  thirty-.six  .samples,  twenty-two  were  passed 
as  satisfactory*. 
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Notifications  from  the  Abattoir. 

Infected  Calves. — Letters  were  sent  to  the  County  Councils  regarding 
27  cah’es  from  26  sources  slaughtered  at  the  Abattoir  and  found  on  post- 
mortem examination  to  be  tuberculous.  Investigations  were  conducted 
by  the  local  authorities,  with  the  following  results  : — 

Mother  of  calf  died,  cause  unknown  ...  ...  ...  ...  1 

Mother  of  calf  sold  in  market  before  investigations  commenced  3 

Animals  slaughtered  : 

One  cow  from  each  of  three  farms. 

Two  cows  from  one  farm. 

All  animals  slaughtered  were  found  to  be  affected  with  tubercle. 

Infected  Pigs. — Letters  were  also  sent  to  local  authorities  regarding 
two  batches  of  pigs  suspected  to  be  affected  with  tubercle  due  to  milk 
feeding.  Investigations  showed  in  one  case  “ one  cow  went  wrong  in  her 
udder  ” and  had  been  slaughtered  before  investigation.  In  the  second 
case  no  cows  were  kept  for  the  supply  of  milk  for  human  consumption. 
3Ian\’  fowls  kept  on  the  same  ground  as  the  pigs  had  died,  and  avian 
tubercle  was  suspected. 

(For  information  as  to  administration  in  Brighton  of  the  Tuberculosis 
Order,  1925,  see  page  46). 


NUMBER  OF  LICENCES  GRANTED  UNDER  THE  MILK 
(SPECIAL  DESIGNATIONS)  ORDER,  1923. 


Under  the  above  Order,  there  were  twenty-seven  dairies  licensed  to  sell  “ Certified  ” 
or  highest  grade  milk  ; nine  to  sell  “ Grade  ‘ A ' (Tuberculin  Tested)  milk,  and  fifteen 
to  sell  “ Grade  ‘ A ’ ” milk. 

h our  dairies  were  licensed  for  the  production  of  “ Pasteurised  ” milk,  and  this 
milk  is  on  sale  at  their  nine  depots.  Eleven  supplementary  licences  for  the  sale  of 
“ I'asteurised  ” milk  were  also  issued.  The  proportion  of  milk  pasteurised  before  sale 
in  Brighton  is  estimated  at  40  per  cent,  and  this  is  all  to  the  good  seeing  that  16  per 
cent,  of  raw  milks  examined  shewed  living  tubercle  bacilli. 


PACTKRIOLOGICAL  EXAMINATIONS. 

Designated  Milk. 

JGght  samjiles  of  " C'ertified  ’’  Milk  were  submitted  to  bacteriological  examination, 
with  the  following  results  : — 

J Producer.  Bacterial  Count  per  c.c. 

\.  2130  5280  686  1076 

Ik  35000  2020  740  3550 


'I  liif*-  tubes  of  l/IO  c.c.  were  taken  from  each  of  the  above 
exaiiunalion  for  bacillus  c<4i,  with  the  following  results: — 

After  48  hours. 

\'  id  and  gas  ...  ...  ...  ...  2 

\Md  18 

.Nil  4 


eight  samples  for 

A fter  3 days. 

2 

18 

4 


I w<.  samples  of  " (irad<*  ' ,\  ' (T.'I  .)  ” milk  wctc;  submitted  to  bacteriological 
ex.iiriiMiition  with  the  following  results:  — 

I'.a' terial  count  per  c.c.  ...  ...  ...  ...  ...  ]072t)  36^0 

1;  < oil  w.is  absent  from  each  sample. 
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Xon-Graded  Milk. 


Twenty-five  siimples  of  onlinary  new  milk  were  submittetl  to  bacteriological 
examination.  The  results  of  the  examination  are  summarised  below  : — 


lyactrnaJ  Count  per  cx. 

Less  than  l(X).tXX) 

Ikt wet'll  UH.).000 — 2CXX000  

lietwt't'ii  _XX).000 — 300.000  

450.lHX» 

OlJ.tKK) 

Kach  siimple  was  examined  for  H.  Coli  in  I/lOO  c.c. 
In  14  s.iniples  IL  Coli  was  not  found. 


Number  of  samples 
15 
4 
4 
1 
1 


Twelve  samples  reacheil  the  standan.1  both  in  count  and  absence  of  B.  Coli  for 
" Grade  ' A ’ **  Milk.  In  two  samples,  although  B.  Coli  were  absent,  high  counts 
preventetl  them  being  passed  as  satisfactory. 

Ikvause  of  a child’s  illness,  suspected  to  be  due  to  milk  infection,  one  sample  was 
submitted  to  examinatii>n  for  pus  and  haemolytic  streptococci.  Conclusion  was,  no 
evidence  of  milk  infection. 


1ce-Cre.\m. 

Nine  samples  of  ice-cream  were  submitted  to  bacteriological  examination. 

One  sample  only  was  very  satisfactory,  having  a bacterial  count  of  27,000  per  c.c. 
and  B.  Coli  absent  in  three  tubes  of  1/100  c.c.  The  remaining  eight  samples  all 
contained  B.  Coli  ; the  counts  ranged  from  40,000  to  over  4 million. 


FOOD  and  DRUGS  (ADULTERATION)  ACT,  1928. 


Sample’s  examined. 

Milk. 

A. — From  all  sources. 

Total  samples,  227.  Formal,  203.  Informal,  24. 


B.  — Wholesale  Samples  in  course  of  Delivery,  74. 

Average  milk  fat  over  samples  examined  ...  ...  ...  3*17% 

No.  of  samples  below  standard  ...  ...  ...  ...  14,  or  18-9% 

Samples  deficient  in  fat,  14. 

C.  — Retail  Samples  from  Shops  and  Roundsmen,  139. 

Average  milk  fat  over  samples  e.xamined  ...  ...  ...  3-40% 

No.  of  samples  below  standard 22,  or  15*8% 

Samples  deficient  in  fat,  11  ; in  solids  not  fat,  8 ; and  in 
both  fat  and  solids  not  fat,  3. 

D.  — Samples  from  Institutiom,  I t. 

Average  milk  fat  over  samples  e.xamined  ...  ...  ...  3*40% 

No.  of  samples  below  standard  ...  ...  ...  ...  1,  or  7T% 

Sample  deficient  in  fat,  1. 

.All  samples  were  examined  for  preservatives,  but  in  no  case  was 
preservative  found. 
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Summary  of  Samples  deficient  in  Fat. 


Percentage 
of  deficiency. 

From  all 
sources. 

A. 

Wholesale 

samples. 

B. 

Retail 

samples. 

C. 

Institutions. 

D. 

16-6 

2 

, 

2 



13-3 

1 

1 

— 

— 

11-6 

1 

1 

— 

— 

10-0 

1 

1 

— 

— 

9-3 

1 

— 

1 

— 

8-3 

1 

1 

— 

. — 

5-0 

2 

1 

1 

— 

3-3 

3 

2 

1 

— 

3-0 

2 

— 

2 

— 

2-6 

1 

■ — - 

■ — . 

1 

2-0 

2 

1 

1 

— 

1-6 

3 

1 

2 

— 

1-3 

2 

2 

— 

— 

1-0 

4 

3 

1 

— 

Total  samples 

deficient  in  fat 

26 

14 

11 

1 

Percentage 
over  samples 

taken  ... 

11*5 

18-9 

8-0 

74 

Summary  of  Samples  deficient  in  Solids  not  fat. 


Percentage 
of  deficiency. 

From  all 
sources. 

A. 

Wholesale 

samples. 

B. 

Retail 

samples. 

C. 

Institutions. 

D. 

8-0 

1 

— 

1 



2-0 

2 

— 

2 

— 

M 

1 

— 

1 

— 

1-0 

4 

— 

4 

— 

Total  samples 
deficient  in 

solids  not  fat... 

8 

— 

8 

— ■ 

] Arcentage 
over  samples 

taken  ... 

3-5 

' “ 

5 -.7 

' 

Summary  of  Samples  deficie7it  in  Fat 

and  in  Solids  not  Fat. 

J ’ere cntage  of 

defici<-ti(  y. 

iTfun  all 

Wholesale 

Retail 

Solids 

sources. 

sam  j)les. 

.samj)les. 

Institutions. 

l al.  not  fat. 

.\. 

C. 

1). 

tr3  20 

I 

— 

1 

— 

5-0  90 

1 

— 

1 

— 

5 0 2-2 

I 

— 

1 

— 

■p/tal  s;implcs 

d«-j|(  i«  ii1 

3 

— 

3 

— 

1 '<  r<  f iilajy 
f)V*  r sainpl»s 

tak<ri 

1-3 

2-2 

LEGAL  PROCEEDINGS  RESPECTING  MILK, 
AND  MILK  PRODUCTS. 


No  prosecution  was  called  for  during  the  year  in  respect  of  any  sainjdes 
below  standard. 

Eor  selling  milk  in  bottles  whicli  had  not  been  filled  and  closed  on 
registered  dairy  premises,  one  dairyman  and  live  roundsmen  were  summoned 
in  resp)ect  of  seven  offences.  The  following  lines  were  inllicted  : — 
Dair\anan 
Roundsman 


Two  roundsmen 

Eor  carrying  on  the  business  of  a manufacturer  or  vendor  of  ice  cream 
without  being  registered,  and  for  using  premises  for  the  manufacture  of 
ice  cream,  the  p^remises  not  having  been  registered,  a man  was  lined  10/- 
or  live  days’  imp^risonment  for  each  oflence. 


£2110  (previous  coin  iction  same  offence) 

72 

Xr—  1 > f f } > } } 

^110  ,1  ,,  ,,  ,, 

10/-  each  (first  offence) 


DRUGS. 

Twelve  samples  of  drugs  were  purchased.  The  samp)les  were  : — 
Bicarbonate  of  Soda  ...  ...  ...  0 

Eriars  Balsam  ...  ...  ...  ...  6 

Two  samples  of  Eriars  Balsam  were  deficient  resp^ectively  in  Alcohol 
12  pjer  cent,  and  6-6  p)er  cent.  Warning  letters  were  sent  to  the  Vendors. 


MISCELLANEOUS. 


Sixty-three  miscellaneous  sam 


Butler  ...  ...  ...  ...  10 

I-ard  ...  ...  ...  ...  11 

Vegetable  I-ard  ...  ...  2 

Cornflour  ...  ...  ...  0 

Pearl  Barley  ...  ...  ...  6 


One  sample  of  butter  contained  *34 
of  while  p>eppx?r  p)rovc*d  to  be  black  px'pjp^er. 
.\rsenic  to  the  extent  of  10  and  parts  ] 
letters  were  sent  to  each  Vendor. 


were  p)urchased,  as  under  : — 


.■\pj)les  ...  ...  ...  0 

\\'rap)ped  Cheeses  ...  ...  0 

White  Pepper  ...  ...  1 

(iround  Ginger  ...  ...  0 

Ice  Cream  ...  ...  ...  0 


per  cent,  excess  water.  Sample 
Two  samples  of  apples  contained 
er  million  re.spectivciy.  W'arning 


The  p>erceniages  of  fat  in  the  samples  of  ice  cream  averaged  6-6  anrl 
ranged  from  4-o  to  12*0.  f-^cteriological  examination  of  these  samples 
was  also  made  (see  page  41). 


CONDENSED  MILK  REGULATIONS.  1923  and  1927. 

Twelve  samples  of  condensed  milk  were  taken,  three  of  which  were  full 
cream  and  nine  machine  skimmed.  All  samples  were  genuine. 

No  instances  were  noted  of  any  infringement  of  the  above  Regulations. 
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PRESERVATIVES,  Etc.,  IN  EOOD  REGULATIONS,  1925. 


All  samples  of  milk  and  certain  of  the  miscellaneous  samples  were 
examined  for  preservatives,  but  no  preservatives  were  found  in  any  of 
these  samples. 


In  addition,  forty-five  samples  of  food  were  examined,  mainly  for 


the  detection  of  preservatives  and 
samples  were  as  follows  : — 


Eresh  Cream  ...  ...  ...  8 

Tinned  Cream  ...  ...  ...  8 

Sausages  ...  ...  ...  9 

Corned  Beef  ...  ...  ...  1 

^linced  ^leat  ...  ...  ...  1 

Jams  ...  ...  ...  ...  4 


prohibited  colouring  matter.  The 


Sultanas  ...  ...  ...  6 

Cream  Buns  ...  ...  ...  1 

Fruit  Drinks  ...  ...  ...  3 

Fruit  Drink  powders  ...  3 

Sandwich  Paste  ...  ...  1 


The  sample  of  minced  meat  contained  130  parts  per  million  of  sulphur 
dioxide.  A warning  letter  was  sent  to  the  Vendor.  The  other  samples 
were  satisfactory. 


The  average  amount  of  milk  fat  in  the  fresh  cream  samples  was  58T  per 
cent.,  whilst  the  average  amount  in  the  tinned  creams  was  24*6  per  cent 


EOOD  SURRENDERED  FROM  MARKETS  AND  SHOPS. 


Beef,  chilled 

6923  lbs. 

Potatoes 

...  25 tons 

,,  English 

62  „ 

Apples 

1^  barrels  and  28  boxes 

Veal  

10 

Almeira  Grapes 

120  lbs. 

Sheep  and  Lamb 

258  ,, 

Cherries 

7 baskets 

Pork  

13  „ 

Black  Currants 

6 boats 

Bacon 

630  ,, 

Chicory 

1 box 

Suet  and  Fat 

687  ,, 

Tangerines  ... 

76  boxes 

O.x  Livers 

265  ,, 

Tinned  Hams 

45  lbs. 

Other  Organs 

40  ., 

Tinned  Chicken, 

Ham  and 

Sheep  and  Lamb  Livers... 

226  „ 

Tongue  Roll 

15  „ 

Pig's  Livers 

6 ,, 

Corned  Beef 

29  „ 

Chicken  ... 

8 carcases 

Tinned  Prawns 

18  ., 

Rabbits  ...  23  carcases  and  37  lbs. 

Wrapped  cheeses 
Tinned  Eggs 

14  dozen  portions 
...  ...  2 tins 

FISH  MARKET. 

During  the  year  the  following  unsound  fish 

was  surrendered  in  the 

1^'ish  Market  and  destroyed  : — 

W'ct  h'ish  ... 

8 tons  19  cwt. 

Dried  I'ish 

2 

,,  Ibf  ,, 

Trab.s,  Shrim])s,  Prawns  and  Crayfish  ... 

1 

1 

}}  ^ 

Shell  lush 

1 

,,  3 ,, 

hODD  SltlZi:!)  AND  CONDEMNED  BY 

A 

MAGISTRATE. 

No  wa;  seized  during  the  year. 

h(>r  (Ding  inij>orted  meat  that  was  not  labelled  in  accordance  with 
th-  3al'=  oi  l ofid  Order,  1921,  a butcher  was  summoned  and  lined  £15,  and 
|5  X , or  41  days. 
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DISEASE  IX  MEAT. 


Description. 

Number  of 
parts  of 

Animals  or 
Animals, 

\t  the  Public 
.\battoir. 

In  Private 
Slaughter 
Houses. 

Beasts  (whole  carcase,  including  internal  organs) 

24* 

4 

,,  l-'ore-quarters ... 

IS 

— 

,,  Heads  ... 

94 

5 

..  Tongue'S  

52 

1 

Lungs  

195 

10 

,,  Hearts... 

29 

1 

,,  Livers  ... 

352 

21 

Other  organs  ... 

149 

13 

Calves  (whole  carcase,  including  internal  organs) 

S 

1 

,,  Fort'-quarters  ... 

3 

— 

,,  Heads  ... 

— 

— 

..  Tongues  

— 

— 

..  Lungs 

32 

2 

,,  Hearts... 

31 

? 

,,  Livers  ... 

28 

2 

,.  Other  organs  ... 

58 

4 

Sheep  (whole  carcase,  including  internal  organs) 

9 

2 

„ Fore-quarters... 

— 

— 

Heads  ... 

— 

— 

,.  Tongues 

— 

— 

Lungs  ... 

14 

3 

..  Hearts... 

3 

— 

..  Livers  ... 

• 369 

32 

Other  organs  ... 

10 

— 

F*igs  (whole  carcase,  including  internal  organs) 

60 

1 

„ Fore-quarters 

— 

— 

..  Heads 

452 

2 

..  Tonguc-s 

317 

— 

..  Lungs 

764 

— 

Hearts 

644 

— 

..  Livers 

1005 

4 

Other  Organs 

918 

•In  addition,  nine  cow-s  were  slaughtered  under  the  Tuberculosis  Order,  1025, 
eight  carcases  being  totally  condemned. 

The  above  table  shows  unsound  meat  condcmncfl  for  all  reasons, 
including  tuberculosis.  The  number  of  animals  slaughtererl  at  the  Brighton 
AKattoir,  and  found  to  have  been  affected  with  tuberculosis  is  separately 
showTi  in  the  following  table  : — 


Animals  killed 
at  Brighton 
Abattoir. 

Total  numbcT  of 
.\nimals  affected 
with  Tuberculosis. 

Percentage. 

Whole 

Carcase 

Condemned 

Percentage, 

Beasts 2195 

, 263 

11-98 

23 

1-05 

Calves 3020 

31 

1-03 

7 

0-23 

Sheep  A Lambs  1 1 520 

1 — 

— 

— 

— 

Pigs  16397 

563 

3-43 

49 

0-29 

45 


Disposal  of  Condemned  Meat. 


Condemned  carcases  after  being  carbolised,  are  sold  by  the  owner 
to  soap  manufacturers,  the  owner  is  also  allowed  to  take  away  the  hides. 

Small  portions  of  carcase,  organs,  and  whole  carcases  in  anthrax, 
swine  fever,  foot  and  mouth  disease,  etc.,  are  burned  in  the  destructor 
which  adjoins  the  Abattoir. 


DISEASES  OE  ANIMALS  ACTS. 

Tuberculosis  Order,  1925. 

Under  the  above  Order,  seven  premises  were  reported  to  the  Veterinary 
Ofiicer.  As  a consequence  of  visits  and  inspections  of  the  herds,  ten  cows 
were  destroyed. 

No.  of  animals 
inspected.  found  diseased. 

Cows  in  milk  ...  ...  ...  228  10 

Dry  cows  ...  ...  ...  ...  14  — 

Other  bovines  ...  ...  ...  — — 


Total  242  10 


Upon  post-mortem  examination,  eight  cows  were  found  to  be  affected 
with  advanced  tuberculosis  within  the  meaning  of  the  Order,  and  two  were 
found  to  be  affected  with  tuberculosis,  not  being  advanced  tuberculosis. 
The  total  compensation  due  to  the  owners  was  £50/10/-. 

Salvage,  after  deduction  of  expenses  incurred  in  and  for  the  purpose 
of  salvage,  amounted  to  £8/12/2. 

Of  the  ten  cows  destroyed,  seven  were  giving  tuberculous  milk  and 
shewing  lesions  of  tuberculosis,  two  had  tuberculosis  of  the  udder,  and 
one  tuberculous  emaciation. 

At  one  farm  only  was  no  tuberculous  animal  found. 

Swine  Lever  Order,  1908. 

One  suspected  outbreak  (two  pig-keepers  involved)  was  reported  to 
the  Ministry  of  Agriculture.  The  suspicion  was  not  confirmed. 

Eoot-and-Mouth  Disease. 

No  ca.se  of  Eoot-and-Mouth  Disease  occurred  in  the  Borough. 


I'lfRTILISERS  AND  DEEDING  STUEES  ACT,  1926. 

Idvc  samjiles  were  taken  under  the  Act. 

'I  he  samples  were  as  follows  : — 

OroniKl  Oats  ...  ...  ...  1 Nitrate  of  vSoda  ...  ...  1 

l^;ne  .\h;al  ...  ...  ...  1 Compound  Eertilisers  ...  2 

All  samples  were  satisfactory. 


'to 


THE  LOCAL  ADMINISTRATION  OF  ACTS  RELATING  TO  SHOPS, 
FACTORIES,  WORKSHOPS,  WORKPLACES,  BAKEHOUSES,  AND 

OUTWORKERS. 


Number  and  Class  of  Premises  on  the  Registers,  Dec.  31st,  1932. 

FACTORIES  AND  WORKSHOPS. 

Work-  Out- 
Factories.  shops,  workers. 


Railway  Eocoinotive  and  Carriage  Works 

1 

— 

— 

Motors.  Cycles,  and  Coach  Works 

51 

Ill 

— 

Smiths,  Electrical  and  Metal  W'orkers  ... 

51 

86 

— 

Laumlries,  Dyers  and  Cleaners 

29 

38 

■ — • 

Tailors 

— 

82 

191 

Ladies'  and  Children’s  Wearing  Apparel 

7 

250 

66 

Hoots,  Leather  Goods  and  Boot  Repairs 

66 

119 

33 

Bakehouses  ... 

61 

41 

— • 

Preparation  of  Food  and  Drink  ... 

98 

26 

— • 

Building  Trades 

35 

186 

— 

Furnishing  Trades  ... 

31 

158 

22 

Firewood  and  Saw  Mills  ... 

23 

4 

— 

Printers,  Bookbinders,  and  Bagmakers  ... 

51 

7 

— • 

Photographers 

2 

38 

— ■ 

Jewellers,  Watchmakers,  Opticians  and  Electro 

Platers  ... 

12 

66 

— • 

Florists,  Natural  and  Artificial 

— 

20 

— • 

Hairworkers  and  Wigmaking 

— • 

18 

— 

Miscellaneous 

27 

91 

2 

Totals 

545 

1341 

314 

WORKPLACES. 

Public  Garages 

• • • 

127 

Restaurant  Kitchens 

• • • 

167 

Places  of  Entertainment  ... 

24 

Miscellaneous 

... 

19 

Total 

... 

337 

Pre.mises  under  the  F.actorv  and  Workshop 

Acts 

...  2537 

,,  ,,  Shops  and  other  Acts 

... 

...  5847 

Total  Premises 

... 

...  8384 

Inspections. 

Factories 

• • • 

196 

W'orkshops  ... 

• • • 

554 

Workplaces  ... 

• • • 

260 

Shops 

• • • 

7800 

8810 

47 


Notices  have  been  served  in  respect  of  non-compliance  with  the 
various  Acts  as  follows  : — ■ 

Factory  and  Workshop  Act. 

Notices  re  sending  in  lists  of  Outworkers  ...  ...  ...  112 

Public  Health  Acts. 

Sanitary  defects  in  Factories  and  Workshops. 

Workrooms  overcrowded,  badly  ventilated,  or  in  a dirty 


condition  ...  ...  ...  ...  ...  ...  ...  48 

Drains  and  sanitary  conveniences  unsuitable,  defective  or 

foul 39 

Premises  without  sufficient  or  separate  conveniences  for 

the  use  of  each  sex  ...  ...  ...  ...  ...  7 

Bakehouses  not  complying  with  special  regulations  ...  58 

Other  Nuisances  ...  ...  ...  ...  ...  ...  24 

Sanitary  defects  in  Shops  and  Warehouses. 

Drains  and  sanitary  conveniences  unsuitable,  defective  or 

foul  ...  ...  ...  ...  ...  ...  ...  ...  69 

Premises  dirty  or  with  foul  accumulations  ...  ...  ...  20 

Premises  damp,  roofs  leaky  or  waste  pipes  defective  ...  18 

Premises  without  proper  receptacles  for  trade  refuse  ...  24 

Premises  without  sufficient  or  separate  sanitary  conveniences 

for  the  use  of  each  sex  ...  ...  ...  ...  ...  10 

Other  Nuisances  ...  ...  ...  ...  ...  ...  20 

Notices  served  under  section  72  P.H.  Act,  1925,  relating  to 

precautions  against  contamination  of  food  ...  ...  17 

Offences  against  the  Sale  of  Food  Order,  1921  ...  ...  4 

Meat  Regulations. 

Warning  letters  re  non-compliance  with  Articles  19,  20  and  21 

relating  to  stalls,  shops  and  transport  ...  ...  ...  23 


Merchandise  Marks  Act,  1926,  and  the  Agricultural 
Produce  (Grading  and  Marking)  Act,  1928. 

Failing  to  mark  imported  foods  : — 

Written  cautions  and  circulars  ...  ...  ...  ...  79 

Verbal  cautions  ...  ...  ...  ...  ...  ...  18 

Printed  Notices  and  warning  letters  re  breaches  of  the 

Shops  Acts. 

1 'ailing  to  exhibit  the  prescribed  notice  re  Assistants’  Half- 

Holiday  ...  ...  ...  ...  ...  ...  ...  125 

Ihiiling  to  exliibit  the  prescribed  notice  re  Employment  of 

Young  Persons  ...  ...  ...  ...  ...  ...  45 

f ailing  to  com])ly  with  the  Half-Holiday  Closing  Regulations  39 
364  Ifxtension,  Suspension,  Half-Holiday  and  Early  Closing 
Orders  were  served. 

'fllEATRICS  AND  CiNEMAS. 

Warning  letters  r(‘.s])ecting  cleanliness,  ventilation  and 

,anitary  defects  ...  ...  ...  ...  ...  ...  7 

'1  fital  notices  under  all  Acts  ...  ...  ...  ...  SOf) 


'IS 


35 


I 


Xotificaiion  of  new  workshops  sent  in  by  Inspector 

(Of  tlieso  26  wore  already  on  the  roi^^ister). 

Xotitication  of  workshops  and  factories  to  II. Inspector 

wherein  Abstracts  were  not  shewn  ...  ...  ...  ...  35 

Reports  on  means  of  esca]')e  in  case  of  lire  where  more  tlian 

40  persons  were  employed  ...  ...  ...  ...  ...  1 

R.\g  Flock  Acts,  1911-1928. 

16  \’isits  were  made  to  premises  in  which  Rag  Flock  is  used. 


Outworkers. 

Lists  sent  in  by  employers...  ...  ...  ...  ...  ...  112 

,,  from  other  districts  ...  ...  ...  ...  ...  12 

Xiimber  of  names  on  lists  ...  ...  ...  ...  ...  ...  523 

,,  ,,  registered  outworkers  ...  ...  ...  ...  ...  314 

Inspection  of  outworkers’  rooms  ...  ...  ...  ...  ...  54 

Xumber  of  outworkers’  names  sent  to  other  authorities  ...  21 

Bakehouses. 

Xumber  on  Register...  ...  ...  ...  ...  ...  ...  102 

„ of  Inspections  ...  ...  ...  ...  ...  ...  224 

Complaints. 

Public  Health  and  Shops  Acts  ...  ...  ...  ...  ...  152 

Complaints  from  H.M.  Inspector  of  Factories  ...  ...  ...  7 

rn  . . - ...  2 


9 9 9 9 9 9 9 9 


Sale  of : — 

OCCUPIED  SHOPS. 

Wearing  Apparel, 

including  Drapers,  Milliners,  Furriers, 
Costumiers,  Tailors,  Hosiers,  Boots 
and  Second-hand  Clothes  Dealers  ... 

Provisions 

,,  Grocers,  Bakers,  Butchers,  Green- 
grocers, Fishmongers,  Poulterers, 

Dairies,  etc. 

Refreshments 

,,  Restaurants,  Licensed  Houses  and 
Tea-rooms  and  Off-Licenses  ... 

Furniture 

,,  Furniture  anrl  Antiques,  Ironmongers, 
China,  Glass  and  Hardware,  Pictures, 
hrames,  and  Musical  Instruments, 
Electricians  and  Wireless 

Other  Articles 

,,  Hairflressers,  Jewellers,  Photographers, 
Chemists,  Coal  Merchants,  Cycle  and 
Motor  Accessories,  Ijuilders'  Merchants 

Departmental  Stores  

Mixed  Shops  including  Confectioners,  Tobacconists,  Xews- 

agents.  Stationers,  Bazaars  anrl 
Miscellaneous  

Offices,  Warehouses  and  other  business  premises  ... 
Unoccupied  Shops 


915 

1349 

598 


483 

934 

10 

858 

528 

72 


49 


During-  the  year  339  new  businesses  have  opened,  59  of  which  were 
entirely  new  shops,  whilst  42  shops  have  been  demolished  in  connection 
with  street  improvements. 

Great  improvement  in  conditions  for  the  welfare  of  assistants  is  shewn 
in  the  construction  of  new  shops,  in  the  larger  premises  these  comprise 
rest  rooms,  cloak  rooms,  room  for  meals,  and  ample  lavatory  accommodation. 

Xew  construction  favours  lock-up  shops  and  offices  or  Departmental 
Stores,  very  few  premises  are  now  constructed  or  reconstructed  as  shops 
and  dwelling-houses. 


PETITIONS  FOR  SUSPENSION  ORDERS  UNDER  THE  SHOPS 
ACT,  1912,  AND  EXTENSION  ORDERS  UNDER  THE  SHOPS 

(HOURS  OF  CLOSING)  ACT,  1928. 

Orders  were  made  in  accordance  with  the  petitions  permitting  extension 
during  the  four  summer  months  of  the  general  closing  hours  in  a defined 
central  area  for  Booksellers,  Stationers,  Newsagents,  Fancy  Goods  Dealers, 
Photographers,  Fruiterers,  Florists  and  Greengrocers  ; also  for  the  two 
Piers.  Two  petitions  from  Tobacconists  did  not  show  a majority  in  favour 
and  were  not  granted. 

A petition  for  suspension  of  the  obligation  to  close  on  the  weekly 
half-holiday  throughout  the  town  during  the  four  summer  months  was 
strongly  opposed  and  the  proposed  Order  was  withdrawn. 

A petition  for  a similar  suspension  during  the  month  of  December 
was  granted  for  all  shops  in  the  Borough,  from  December  5th  to  the  24th. 

Certificates  were  also  granted  exempting  four  exhibitions  from  some 
of  the  obligations  of  the  Act. 

The  Brighton  Corporation  Act  has  repealed  the  Byelaws  in  respect 
of  Domestic  Servants  Registries,  and  substituted  Registration  and  Byelaws 
for  Imijdoyment  Agencies  and  these  are  now  administered  by  the  Chief 
Constable. 


Table  Required  by  Home  Office. 


] . — I nspection  of  J'actoyies,  Workshops  and  Workplaces. 


1 Tcinisos. 

Number  of 

I ns])ecli()ns. 

Written  Notices. 

J 

RJ6 

1 

■in*  lii'liiiL'  1 arlory  Laundries) 

Including 

.rn].  

551 

^Notices  re  Out- 

in  lii  liML'  W’^nUdioj)  l.aimdries) 

workers  JJsts. 

^ ' . ; ; ■ * ■ 

200 

' (tla  i ; lian  i nil  worker- ' j n einisi's) 

1 ot  a 1 

JOlO 

220 

50 


2. — Defects  found  in  Fuciones,  U'orksJiops  and  Workplaces. 


Number  of  Defects. 

Particulars. 

Found. 

Remedied. 

Referred  to 
H.M. 

Inspector. 

Xuisances  under  the  Public  Health  Acts  : — ♦ 

Want  of  cleanliness 

•••  ••• 

113 

110 

— 

Want  of  ventilation 

•••  ••• 

8 

7 

1 

Overcrowding 

•••  •••  ••• 

— 

— 

— 

Want  of  drainage  of  floors 

G 

5 

— 

Other  nuisances  ... 

• • • • • • • • • 

18 

16 

— 

"insuflicient 
unsuitable  or 

2 

1 

— 

Sanitary*  accommodation-< 

defective 

not  separate  for 

21 

20 

Offences  under  the  Factory  aj 
Illegal  occupation  of  unc 

sexes 

id  Workshop  Acts  : — 
erground  bakehouse 

5 

4 

(s.  101)  

•••  •••  ••• 

4 

4 

— 

Other  ofiences 

(excluding  ofiences  relating  to  outwork  and 
ofiences  under  the  Sections  mentioned  in  the 
Schedule  to  the  Ministr>'  of  Health  (Factories 
and  Workshops  Transfer  of  Powers)  Order, 
1921). 

2 

2 

Total 

...  ... 

179 

167 

3 

Number  of 
Prosecu- 
tions. 


* Including  those  specified  in  sections  2,  3,  7 and  8 of  the  Factory  and  Workshop  Act, 
1901,  as  remediable  under  the  Public  Health  Acts. 
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In  addition  to  above,  102  stillbirths  were  notified,  91  by  mid  wives  and  11  by  doctors. 
52  Notifications  were  received  only  after  warning  letters  to  the  parents. 


TABLE  n 


Vm 

Number  of 

deaths 

during  1932, 

from 

; o 

i U 

: ^ 

' |j 

Ui 

n 

0 

22 

X 

to 

3 

0 

(/) 

0) 

C/) 

cd 

(U 

(/) 

• M 

Bronchitis  and 
Pneumonia.  I 

"d 

3 

nJ 

Name  of 
Ward. 

Cw 

All  cause 

Under  one 
of  age. 

i-> 

0 

-t-> 

X! 

CL, 

2 

u 

to 

c 
• ^ 

CL, 

0 

0 

rt  0 

G ^ 

B ^ 

3 rd 

other 

iberculousD 

Diarrhoea 

Enteritis. 

H 

King’s  Cliff 

. 133  (7) 

135 

4 

— 

— 

8 

■ 

11 

1 

Queen’s  Park 

. 116(4) 

140 

3 

1 

1 

8 

— 

22 

Her  ... 

. 131  (3) 

131 

4 

1 

— 

8 

1 

15 

Pavilion 

.,  29(1) 

46 

2 

— 

— 

2 

— 

4 

Reeenev 

.,  44(3) 

75 

2 

— 

— 

3 

1 

15 

West 

. 30(3) 

94 

4 

— 

— 

2 

2 

7 

1 

Montpelier  ... 

. 80  (3) 

94 

4 

— 

— 

4 

— 

13 

1 

St.  Nicholas’ 

. 94  (3) 

109 

5 

— 

— 

4 

1 

12 

1 

St.  John’s  ... 

. 162  (1) 

139 

6 

— 

— 

10 

3 

17 

— 

Hanover 

.:  141  (-) 

136 

8 

— 

2 

11 

3 

15 

1 

St.  Peter’s  ... 

. 71  (-) 

70 

— 

— 

— 

9 

— 

7 

Elm  Grove  ... 

. 133  (3) 

110 

2 

— 

— 

7 

— 

9 

— 

Lewes  Hoad 

. 77  (-) 

91 

— 

— 

— 

4 

2 

12 

1 

Moulsecoomb 

. 148  (1) 

80 

7 

— 

— 

9 

— 

7 

_ 

Preston  Park 

75  (5) 

135 

1 

— 

— 

4 

— 

10 

— 

Hollingbur\’ 

. 120  (5) 

137 

6 

— 

— 

6 

2 

10 

Preston 

•;  76  (1)  , 

176 

3 

— 

— 

8 

— 

9 

1 

Patcham 

. 36(1) 

34 

5 

— 

— 

1 

1 

5 

— 

Rottingdean 

. 123(1) 

69 

8 

— 

— 

1 

1 

4 

1 

Address  not  kno\\*n 

Mothers  coohoed  in 
bat  not  bekwging  to 
Bngbtoo  in  Pn\'ate 
Hooses,  22  : Nursing 
H'TOm.  Maternity 

Hospital.  219;  New 
Susaex  Howital,  s ; 
Albion  Hill  Hocne.  30 ; 

1 

o 

A_ 

*24 

2 

1 

. 

1 

3 

I'Oor  Law  Institution, 
4. 

. 

1 

1 

• 

Total  ... 

. 2120  (45) 

. 1 

2025 

76 

2 

4 

110 

17 

207 

8 

The  figures  in  brackets  represent  Brighton  children  born  in  Nursing  Homes. 
257  Brighton  children  were  bom  in  the  Sussex  Maternity  and  Women's 
Hospital,  and  139  in  the  Poor  Law  Institution  ; the  births  have  been 
allocated  to  the  Ward  in  which  the  mother  lived. 

The  total  births  in  the  Poor  Law  Institution  was  143  (legitimate  80 ; 
illegitimate  57). 

* Of  these,  21  died  in  Brighton  Poor  Law  Imstitution  and  3 in  the 
Brighton  Borough  Mental  Hospital. 
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TABLli  I III.  - (continued). 


- 2 u. 

r'  X 

i>  c 
2;  3 

one 

Year. 

1— * 1-H  CN 

•SIIUIO]^ 

1 1 1 1 

1 

n-ii 

1 1 1 

i-H 

1 1 1 

1 1 1 

1 

•sinuo]^ 

1 I 

Tl-Ol 

1 1 1 

1 1 1 

1 1 1 

1 

•sinuoiv: 

1 1 1 

01-6 

1 1 1 

01 

1 1 1 

•siiuioi\: 

1 1 1 

1 '■" 

1 1 1 

. 

m 

1 1 1 

I 1 1 

T— 1 

•sinuo]^ 

1 1 1 

s'-' 

1 1 1 

04 

1 1 1 

l/ 

1 1 1 

CO 

•siiiuoiv: 

1 1 1 

L-9 

1 1 1 

04 

1 1 1 

III  ^ 

CO 

•sq;uoi^ 

1 1 1 

9-c 

1 1 1 

rH 

1 1 1 

1 1 1 

CO 

•sq;uoi^ 

1 1 1 

1 1 1 

rH 

1 1 1 

1 1 1 

04 

•smuo]^ 

1 1 1 

i-£ 

1 1 1 

tH 

<r5 

1 1 1 

1 1 1 

rH 

•smuo]^ 

1 1 1 

£-c 

1 1 1 

CO 

1 1 1 

1 1 1 

04 

•smuo]^ 

I 1 1 

Z-l 

1 1 1 

10 
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APPENDIX  I 


A FRACx^IENT  OF  EPIDEMIOLOGICAL  HISTORY. 

SHELL-FISH  AND  TYPHOID  FEVER. 

The  history  of  the  discovery  of  the  relation  of  sewage-contaminated  shell-fish 
to  enteric  fever  and  other  acute  intestinal  infections  has  a general  public  health 
interest,  and  as  Brighton  was  a pioneer  in  the  elucidation  of  this  relationship,  I have 
thought  it  desirable  to  place  on  record  in  my  Annual  Report  the  chief  steps  in  this 
investigation  and  in  the  adoption  of  practical  preventive  measures. 


Annual  Death-Rates  from  Enteric  Fever  per  100,000. 


England  and 
^Vales  . . . 

1871- 

’75 

’76- 

’80 

’81- 

’85 

’86- 

’90 

’91- 

’95 

’96- 

1900 

’01- 

’05 

’06- 

’10 

’11- 

’15 

’16- 

’20 

’21- 

’25 

’26- 

’30 

37 

28 

22 

18 

18 

18 

11 

7 

5 

2 

1 

0*9 

Brighton  . . . 

32 

16 

24 

13 

10 

15 

5 

4 

3 

1 

0-6 

0-8 

The  above  table  of  mortality  from  enteric  fever  in  England  and  Wales  and  in 
Brighton  shews  how  rapidly  this  disease  declined  during  the  earlier  years  in  which 
public  water  supplies  were  installed  and  domestic  sanitation  improved.  Then,  from 
1885,  the  decline  was  checked  and  it  became  evident  that  other  means  of  spread  of 
infection  remained  unaffected. 

From  1899  onwards  a second  period  of  more  rapid  decline  began  and  has  continued, 
and  this  new  expediting  of  the  rate  of  decline  was  coincident  with  the  attention  drawn 
in  Brighton  and  elsewhere  to  shell-fish  as  media  for  conveying  enteric  fever  to  those 
eating  them.  It  was  in  March,  1894,  that  the  then  Medical  Officer  of  Health  of 
Brighton,  Dr.,  now  Sir  Arthur  Newsholme,  first  reported  that  in  a high  proportion  of  the 
cases  in  that  town  the  one  distinguishing  feature  among  the  victims  was  the  consumption 
of  shell-fish  during  the  21  days  preceding  their  illness.  During  1894  to  189S  there 
was  much  scepticism  as  to  this  relationship  between  shell-fish  and  enteric  fever,  but 
happily  (unhappily  for  the  victims)  large-scale  experiments  on  the  diners  at  public 
and  commemoration  dinners  carried  conviction  to  the  most  sceptical,  and  reform 
became  practicable.  (One  of  these  occurred  in  a college  in  Connecticut,  in  the  autumn 
of  1894). 

In  1896  the  Brigliton  Corporation  tried  to  obtain  parliamentary  power  to  control 
the  contaminated  oyster  layings,  from  whose  dire  influence  they  suffered,  but  the 
Parliamentary  Committee,  advised  by  a Government  Department,  threw  out  the 
Pull.  'J'hc  evidence  at  this  hearing  is  even  now  interesting,  as  bearing  on  practical 
epidemiology. 

The  evidence  of  the  Aledical  Officer  of  Healtli  was  to  the  effect  that  approximately 
one-third  of  the  local  cases  of  enteric  fever  resulted  from  the  eating  of  shell-fish  ; 
that  in  another  third  other  sources  could  be  traced,  or  the  cases  were  imported  ; and 
that  the  source  of  a third  of  the  total  cases  could  not  be  traced.  It  was  on  this  last 
third  that  a distinguished  member  of  the  Parliamentary  Committee  fastened.  May 
i;ot  the  unknown  cause  or  causes  of  these  cases  have  been  responsible  for  the  third 
■ 4 total  cases  attributed  t(j  shell-fish  ? 

'IIk?  .Medical  Gfficcr  of  Health,  in  his  evidence,  emphasized  the  circumstantial 
< . iih-ri'  <•  as  to  the  relation  (T  shell-fish  with  the  disease  : — 

1.  .Members  of  the  same  family  who  did  not  eat  oysters  escaped; 

2.  While  it  was  true  that  many  eating  these  oysters  escaped,  it  was  unreasonable 

to  e.xpecl.  (wery  oyster  to  be  s])ecifically  contaminated  ; 

.C  'That  many  eating  oysters,  while  esca])ing  enteric  fever,  suffered  from  acute 
diarrhoea  and  vomiting  within  a few  hours  after  their  contaminated  meal  ; 

■1.  'I  hat  others,  first  had  this  attack  of  diarrhoea,  etc.,  and  ten  to  fourteen  days 
later  started  with  enteric  fever. 

A ' on  i'lerable  number  of  former  victims  gav(‘  evidence,  illustrating  the  above 
!-.int  but  the  Parliamentary  ('ommittee,  in  its  wisdom,  or  unwisdom,  rejected  the 
Hil:. 


i-i- 


04 


In  190S,  Blackburn  succeedod  where  Brigliton,  in  189(i,  lunl  failed. 

The  logical  dithculty  raised  above  is  interesting,  but  its  signilicancc  is  that,  inasmuch 
as  water  contamination  or  the  eating  or  ilrinkiug  of  sewage-ccmtamiuated  food  did  not 
explain  every  case  of  enteric  fe\‘er,  there  remained  the  need  for  furtlier  investigation. 

The  clue  was  supplied  a few  years  later.  It  was  found  by  11.  S.  Hartley  tliat 
typhoid  bacilli  might  persist  for  a long  time  in  the  urine,  and  Koch,  in  1902, 
emphasised  the  importance  of  tlie  typhoid  carrier  as  an  epidemiological  factor.  It 
is  unnecess;\ry  to  follow  subsequent  evitlence  td'  the  importance  of  the  “ carrier,”  and 
only  three  remarks  are  needed.*  I'irst,  the  circumstantial  evidence  adduced  in  the 
Brighton  hearing  was  as  conclusive  as  it  could  be  in  the  then  state  of  medical  science  ; 
second,  it  is  incumbent  in  the  practice  of  ]nd)lic  health  that  action  should  be  taken 
if  the  exidence  SiUisties  common-sense  deductions,  even  although  it  stops  short  of 
complete  demonstration  ; and  third,  the  history  of  enteric  fever,  as  shewn  in  the 
exjx*rience  of  Brighton  and  England  since  1S94,  proves  that  the  discovery  of  the 
im^Hwtance  of  contaminated  shell-fish  and  of  unrecognised  carrier  cases — other  sources 
of  infection  having  been  in  large  measure  eliminated — has  been  a supremely  important 
factor  in  the  rapid  diminution  of  this  disease,  which  may  now  be  said  to  be  almost 
disappearing. 

For  convenience  of  record  there  is  given  here  a chronological  statement  of 
investigation  and  action  in  regard  to  shell-fish  and  enteric  fever. 


Chronological  Data. 

1.  At  the  4Sth  .\nnual  Meeting  of  the  British  Medical  Association,  held  in 
Cambridge  in  ISbO.  Sir  Charles  A.  Cameron  read  a paper  on  '*  Sewage  in  Oysters,” 
which  is  summarised  in  the  British  Medical  Journal  for  September  18th,  1880.  He 
pointeil  out  that  the  oysters  on  the  north  side  of  Dublin  Bay,  at  low  tide,  were  literally 
bathed  in  sewage.  He  suggested  that  if  typhoid  could  be  transmitted  through  the 
media  of  potable  water  and  milk,  it  was  at  least  as  likely  that  oysters,  taken  raw,  might 
be  the  vehicle  of  the  materies  morbi  of  typhoid  fever,  or  other  disease.  ” It  was  clear 
that  oyster  beds  should  not  be  laid  down  at  any  point  on  or  close  to  the  mouth  of  a 
sewer.” 

2.  In  March,  1894,  the  Medical  Officer  of  Health  of  Brighton  reported  eight 
cases  of  enteric  fever  which  appeared  to  be  caused,  some  by  mussels  and  some  by 
oysters,  derived  from  Shoreham  Harbour  (a  few  miles  from  Brighton). 

3.  At  intervals  during  the  same  year  he  made  further  reports  to  the  same 
edect  to  the  Town  Council  of  Brighton. 

4.  On  the  20th  April,  1894,  he  consulted  with  Mr.,  later  Sir  W'illiam  H.  Power, 
then  the  Assistant  Medical  Officer  of  the  Local  Gov^ernment  Board,  as  to  possible 
lines  of  action  against  this  source  of  infection. 

5.  On  18th  August,  1894,  the  Medical  Officer  of  Health  again  visited  the  oy.ster 
ponds  in  Shoreham  Harbour,  and  reported  that  although  the  Southwick  sewers,  which 
previously  discharged  close  to  these  ponds,  had  been  lengthened,  they  remained  in 
dangerous  proximity  to  the  ponds  and  were  still  causing  enteric  cases  in  Brighton. 

6.  On  December  5th  in  the  .same  year,  1894,  a deputation  waited  on  the  Local 
(iovemment  Board,  consisting  of  the  Town  Clerk,  Sir  jo.seph  l{,wart  (Chairman  of  its 
Sanitarx'  Committee)  and  the  Medical  Officer  of  Health.  They  were  received  by  Sir 
Walter  Foster  (afterwards  Lord  Ilkeston)  who  was  then  Parliamentary  Secretary  to 
the  Board,  by  Sir  Hugh  Owen  (Permanent  Secretary)  and  Sir  Kichard  4'horne  (Chief 
Medical  Officer).  Much  .symapthy  with  the  Brighton  Corporation  was  expressed, 
and  the  adxnce  was  given  that  oysters  from  this  source  should  be  seized  under  the  same 
powers  as  are  given  in  respect  of  di.seased  meat.  It  was  pointed  out  that  this  procedure 
xvas  impracticable,  for  obvious  reasons. 

7.  On  Januarx'  30th.  1895,  the  Medical  Officer  of  Health  re-inspected  the  oyster 
ponds  in  question,  along  with  Dr.  H.  T.  BuLstrode,  of  the  Medical  Staff  of  the  J^ocal 
Government  Board.  This  visit  was  paid  in  connection  with  the  " decision  of  the 


*The  evidence  and  its  bearing  on  general  epidemiological  investigation  is  given 
rather  fully  in  a paper  on  ” The  spread  of  enteric  fever  by  means  of  sewage-contaminated 
shell-fish.”  Journal  of  the  Sanitary*  Institute,  Vol.  XVIL,  Part  HI. 
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Board,  made  early  in  1895,  that  the  Medical  Department  should  undertake  a 
comprehensive  inquiry  ” into  the  circumstances  under  which  molluscs  were  cultivated 
and  stored  along  our  coasts. 

8.  Dr.  Bulstrode’s  very  comprehensive  report  was  issued  near  the  end  of  the 
year  1896,  “ On  Oyster  Culture  in  Relation  to  Disease,”  and  it  was  followed,  in  1911, 
by  a further  report,  giving  valuable  evidence  in  addition  as  to  shell-fish  other  than 
oysters. 

9.  Towards  the  end  of  1894  (the  preface  is  dated  December  of  that  year)  the 
Local  Government  Board  issued  ‘‘  Report  on  Cholera  in  England  in  1893.”  The 
preface  to  this  published  report  is  dated  December,  1894,  but  the  investigations  on 
cholera  embodied  in  it  were  made  in  the  autumn  of  1893,  though  the  facts  elicited 
were  not  available  before  the  end  of  1894.  The  reports  on  a few  groups  of  cases  of 
cholera  in  Grimsby,  Cleethorpes  and  a few  other  places  led  Sir  Richard  Thorne  (then 
Chief  Medical  Officer  of  the  Local  Government  Board)  ‘‘  to  express  the  conviction 
that  shell-fish  from  these  places  must,  in  some  cases,  remain  under  suspicion  as  having 
contributed  to  the  diffusion  of  the  disease.”  (Preface  to  Dr.  Bulstrode’s  Report.) 

10.  In  May,  1896,  the  Corporation  of  Brighton  sought  Parliamentary  powers 
which  would  enable  them  to  inspect  suspected  oyster  layings  and  ponds  and  other 
places  in  which  shell-fish  might  be  exposed  to  sewage,  when  the  Medical  Officer  of 
Health  was  of  opinion  that  infectious  disease  had  been  derived  from  these  shell-fish  ; 
and  to  prohibit  the  supply  within  the  borough  of  these  shell-fish.  The  Bill  was  rejected, 
and  it  was  not  until  1908  that  the  Corporation  of  Blackburn  secured  similar  local 
powers.  More  general  powers  of  control  have  followed. 
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APPENDIX  II 


HOUSING. 

The  birth-rate  of  the  country  is  steadily  falling.  The  Brighton  figures  shew 
that  away  back  in  the  eighties  and  nineties  there  were  3,000  births  and  2,000  deaths 
each  year  in  Brighton,  so  that,  apart  from  immigration,  the  population  used  to  be 
increased  by  1,000  each  year.  Those  were  the  days  when  we  had  a large  child 
population  ; there  were  19,000  elementary  school-children  in  1901.  Ever  since  that 
time  the  natural  increase  of  population  has  steadily  diminished,  and  in  1928,  for  the 
first  time,  deaths  exceeded  births  in  number,  and  the  number  of  elementary  school- 
children  had  fallen  to  some  16,000.  Last  year’s  figures  are  1,873  births  and  2,025 
deaths,  an  excess  of  152  deaths.  For  the  whole  country  a stationary  or  diminishing 
population  is  expected  in  the  forties. 


The  effect  of  the  approximation  of  the  birth 
and  death  rates  on  our  housing  problem. 

In  1911,  there  were  over  1,700  empty  houses  in  Brighton.  Since  that  time  the 
population  of  Brighton  and  the  added  areas  have  increased  by  some  10,000  persons. 
To  house  these  we  have  to  add  to  the  1,700  empty  houses,  2,452  houses  built  by  the 
Council  and  2,976  extra  dwellings  provided  by  private  enterprise,  a total  of  7,128 
dwellings.  Even  after  making  allowance  for  houses  demolished  during  the  same 
period,  say  500,  we  have  sufficient  left  to  house  26,000  persons  (4  per  house).  Why 
is  it.  with  this  added  accommodation,  that  we  have  400  families  applying  for  new 
houses  at  Whitehawk  ? There  are  several  reasons  ; — 


(a)  Decrease  in  size  of  families. 

Since  1911,  families  have  become  steadily  smaller.  In  1911,  in  Brighton  there 
were  3-98  per  family,  in  1921  3-79,  and  in  1931  3-41,  and  although  the  population  has 
increased  by  only  some  10,000  persons,  the  number  of  families  have  increased  by  some 
7,500  families  (this  allows  for  1,000  families  in  the  added  areas  who  did  not  migrate 
from  Brighton). 

To  find  out  if  the  size  of  working-class  families,  the  people  for  whom  the  Council 
builds  houses,  had  fallen  to  the  same  extent,  the  figures  for  1,000  houses  in  streets 
occupied  by  the  working-classes  have  been  taken  out  round  about  1909,  1923  and 
1932.  In  1909  the  working-class  family  averaged  5-2  persons,  in  1923  4-8  persons,  and 
in  1932  4-2  persons.  The  actual  fall  is  greater  than  the  apparent  fall,  as  now  far 
fewer  girls  leave  their  homes  to  become  domestic  servants  living  in. 


(b)  Housing  conditions  now  and  before  the  war. 

Our  house-to-house  inspections  around  1909  shew  that  although  in  working-class 
streets  7 per  cent,  of  the  houses  were  empty,  in  one  in  every  three  houses  there  were 
more  than  two  families,  and  in  three  per  cent,  there  were  three  families  ; in  1932,  in 
the  same  streets,  there  were  practically  no  vacant  houses,  in  only  one  in  every  four  houses 
were  there  two  families,  and  in  4 per  cent,  there  were  three  families.  The  housing 
conditions  now  are  therefore  greatly  superior  to  the  housing  conditions  before  the 
Great  War,  in  so  far  as  there  are  both  fewer  families  and  fewer  persons  per  house. 

The  further  question  arises,  why  was  it  that  before  the  War,  when  there  were 
fewer  houses  to  go  round,  when  in  one  of  every  three  of  working-class  houses  there 
were  two  or  more  families,  we  had  not  got  people  clamouring  for  houses  ? It  was 
becau.se  the  families  in  sub-let  rooms  could  not  afford  even  the  low  rents  of  the  vacant 
houses,  and  as  they  had  to  find  their  own  accommodation  they  had  to  stay  where  they 
were.  Now  the  Council  have  large  housing  estates,  the  money  value  of  the  weekly 
wage  is  higher  than  pre-war,  large  sums  are  distributed  each  year  in  the  form  of  War 
Pensions  and  to  the  unemployed,  and  all  these  changes  enable  many  families,  who 
previously  would  have  had  to  crowd  into  lodings,  to  occupy  houses  of  their  own. 

The  origin  of  our  housing  problem  is  not  increased  population 
but  changed  conditions. 

Even,'  family  prefers  to  have  a house  to  themselves  if  a house  is  to  be  had  and 
they  can  pay  the  rent  ; in  pre-war  times  many  houses  were  vacant,  but  every  fourth 
family  could  not  pay  even  the  pre-war  rents. 
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Present  conditions. 


(1)  The  working-class  family  now  averages  4 persons,  and  not  5 persons  as  before 
the  war,  so  with  one  less  to  keep  there  is  more  money  for  rent. 

(2)  The  money  value  of  weekly  wages  is  higher. 

(3)  Large  sums  are  now  distributed  as  war  pensions  and  in  unemployment  pay. 

(4)  Rent  restriction  and  control  have  in  time  led  to  houses  for  large  families 
being  occupied  by  two  persons  only. 

The  present-day  housing  problem  has  arisen  from  the  combined  action  of  all 
these  changed  conditions. 

Housing  Slump. 

Will  the  time  come  again  when  there  will  be  rows  of  empty  houses  in  Brighton  ? 
That  depends  a great  deal  on  employment,  the  money  value  of  wages,  and  the 
continuance  of  unemployment  pay.  So  long  as  the  working  man  can  get  together 
enough  to  pay  the  rent  he  will  always  get  a house  for  himself  and  his  family  if  possible. 
As  there  are  still  a great  many  houses  in  Brighton  occupied  by  two  or  more  families, 
Brighton  has  not  overbuilt  as  to  the  number  of  houses,  the  question  as  to  whether 
or  not  she  has  built  the  right  types  of  houses  is  discussed  later.  If  the  money  value 
of  wages  falls,  the  greater  the  fall  the  greater  will  be  the  number  of  empty  houses. 
If  the  money  value  rises  there  will  be  a demand  for  more  houses. 


Rent  Restriction  Act. 


Like  every  good  Act  it  has  its  drawbacks,  and  these  become  more  apparent  as 
time  goes  on.  If  you  or  I occupied  a house  at  a rental  of  8/-  a week,  if  in  course  of 
time  our  children  got  married  and  left  us,  would  we  be  likely  to  say  we  have  two 
bedrooms  empty,  we  must  leave  here  and  find  a smaller  house.  No,  I think  that  we 
would  argue  that  a smaller  house  was  difficult  to  find  and  that,  in  any  case,  we  would 
have  to  pay  a bigger  rent  for  it  and  that  it  would  be  foolish  to  move. 


Returning  to 
families  requiring 


Pre-war 
1920-25 
1932  .. 


our  figures  for 
two-bedroomed 


working-class  houses,  rve  find  that  the  number  of 
houses  have  steadily  increased. 

Percentage  requiring 
Average  per  two-hedroomed  houses 

working-class  family.  or  less. 

5-2  33-1 

4-8  50-9 

4-2  55-6 


If  before  starting  our  housing  programme  we  had  been  guided  by  the  needs  of 
the  working-classes,  we  should  have  provided  the  following  types  of  house  : — 

20  per  cent,  with  one  bedroom  ; 

34  per  cent,  with  two  bedrooms  ; 

34  per  cent,  with  three  bedrooms  ; 

16  per  cent,  with  four  or  more  bedrooms. 


As  it  happened,  our  policy  was  to  house  large  families,  with  the  result  that  at  first 
we  built  almost  exclusively  three-bedroomed  cottages,  more  recently  400  two-bedroomed 
dwellings,  but  not  a single  one-bedroomed  flat.  Our  past  policy  has  led  to  an  ill- 
balanced  distribution  of  houses,  instead  of  all  types  being  mixed  together,  as  is 
desirable,  hundreds  of  houses  of  one  type  are  massed  together.  Othemvise,  most  of 
our  new  houses  are  excellent  and,  apart  from  economy,  no  one  minds  the  building 
of  houses  with  more  rooms  than  necessary,  as  an  extra  bedroom  is  useful  as  a spare 
room  or  to  let  to  a lodger  and  so  reduce  the  rent.  When  the  third  bedroom  is  an 
unhealthy  room  and  cramps  the  remaining  accommodation  it  is  a very  different  matter. 

Recently  local  authorities  have  been  compelled  by  the  INIinistry  of  Health  to 
concentrate  more  and  more  on  cheapness.  The  result  has  been  smaller  and  smaller 
liouses,  in  which  three  bedrooms  have  been  crowded  on  to  the  space  required  for  two 
healthy  l:)edrooms. 

4'he  Ministry  of  Healtli  in  1924  advised  local  authorities  that  the  minimum  and 
maximum  floor  space  permissible  for  subsidy  houses  were  620  and  950  square  feet,  and 
pointed  out  that  rooms  of  the  following  sizes,  which  have  been  regarded  as  affording  a 
desirable  standard,  can  be  obtained  within  the  limits  permitted  : — 

laving  room,  180  sq.  feet. 

hirst  bedroom,  150  scj.  feet. 

Second  bedroom,  100  scj.  feet. 

4'hird  bedroom,  not  less  than  65  sq.  feet. 
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Sir  Ernest  Simon  says  that  it  is  agreed  that  the  minimum  superficial  area  in  a 
three-bedroomed  uou-parlour  type  of  house  is  760  square  feet.  At  present,  witli  the 
consent  of  the  Ministry,  many  liouses  are  being  built  which  do  not  conform  to  the 
standards  recommended  earlier  by  the  Ministry,  the  superficial  arei»  is  only  som.e  700 
square  feet,  and  the  third  bedrooms  are  all  tiny  rooms,  some  of  them  having  a floor 
space  of  only  some  63  square  feet,  being  actually  less  than  the  absolute  minimum 
previously  prescribed  by  the  ^Ministry  of  Health.  These  third  bedrooms  are  flueless, 
tiny  rooms,  which  cannot  be  ventilated  without  draught,  and  are  quite  unhealthy 
for  even  one  adult  to  occupy.  1 admit  the  difficulty  of  the  Ministry  of  Health,  but 
it  would  have  been  far  better  to  continue  a subsidy  than  to  permit  the  inclusion  of 
these  unhealthy  rooms.  I'or  another  £25,  or  less,  which  means  5d.  a week  extra  rent, 
a healthy  desirable  dwelling  could  be  built,  which  would  make  the  houses  a good 
permanent  investment  for  the  ne.xt  100  years. 

Another  bad  feature  of  the  new  houses  is  the  distance  of  2 feet  from  the  ceiling 
to  the  top  of  the  window  sash. 


By  the  construction  shown  a few  courses  of  brickwork  is  saved,  and  £5  or  £6  less 
is  spent.  Considering  that  the  bedrooms  are  darkened  and  made  more  difficult  to 
ventilate,  the  saving  of  £5  or  £6  cannot  be  regarded  as  true  economy. 

Slum  Clearance. 

Recently  you  must  have  been  reading  a good  deal  about  slums.  There  are  two 
ways  of  dealing  with  them.  When  they  are  due  to  substantial  brick  houses  having 
been  built  back-to-back,  as  in  many  industrial  towns  in  the  north,  a certain  number 
of  houses  can  be  pulled  down,  others  reconditioned,  and  a large  part  of  the  population 
left  in  situ. 

Where,  as  in  Brighton,  the  houses  are  worn  out,  often  presenting  bulging  walls 
of  rubble,  brick-bats  and  chalk,  the  only  method  is  demolition  and  re-housing  of  the 
whole  population. 

The  common  statement  with  regard  to  our  slums  is  this  ; — seeing  that  we  are 
anxious  and  willing  to  build  a new'  house  for  each  house  demolished,  and  that  the 
Minister  of  Health  has  given  the  “ all  clear  ” signal,  what  is  the  difficulty  in  rushing 
the  pulling  down  of  the  slums  ? Before  jumping  to  the  conclusion  that  all  is  plain 
sailing,  it  is  worth  while  studying  what  actually  did  happen  in  the  Carlton  Hill  areas, 
which  are  now  being  demolished.  In  these  areas  there  w'ere  221  families,  the  average 
rent  paid  per  family  working  out  at  about  7/9  a week.  Of  these,  70  per  cent,  have 
already  been  housed  centrally,  and  rjnly  23  per  cent,  have  been  re-housed  at  Whitehawk. 
They  simply  cannot  go  as  they  cannot  afford  a 50  per  cent,  increase  of  rent,  the  cost  of 
travel  to  and  from  their  work,  and  some  of  them  have  to  begin  work  in  the  early  hours 
of  the  morning,  or  have  to  travel  west  to  their  work.  Many  carry  their  mid-day  meal 
with  them,  and  their  principal  meal  is  high  tea  in  the  evening,  which  cannot  be  regarded 
as  satisfactory'. 

What  seems  to  have  been  overlooked  in  our  building  programme  is  that,  whilst 
Brighton  has  become  a great  shopping  centre,  most  of  its  industries  have  now  moved 
to  the  rapidly-developing  area  near  our  harbour,  and  between  it  and  the  railway. 
Hove.  Portslade,  Southwick,  and  Shoreham  really  form  Brighton’s  East  End,  the  docks, 
the  gas  and  electrical  works,  and  many  factories  employing  large  numbers  of  workers 
being  found  there,  and  one  would  think  that  it  should  be  just  there  that  large  numbers 
of  houses  for  the  working  classes  should  be  built.  As  it  is,  w'e  are  building  more  and 
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more  workmen’s  cottages  at  Whitehawk,  east  of  the  town,  far  from  the  railway  and 
the  harbour,  and  from  which,  after  8 a.m.,  a 3d.  ’bus  fare  is  required  to  travel  to  the 
Old  Steine.  One  day  it  will  be  realized  that,  whilst  our  building  has  gone  east,  our 
industries  have  gone  west.  Whilst  the  better-paid  workman  may  be  willing  and  able 
to  live  in  Whitehawk,  it  is  simply  impossible  for  many  of  our  slum  tenants  who,  when 
turned  out,  will  have  to  crowd  into  lodgings  in  surrounding  streets. 

I should  like  to  emphasise  what  our  future  housing  policy  should  be.  We  should 
study  what  kinds  of  houses  are  likely  to  be  required  by  the  working-classes  in  the  future, 
we  should  remember  that,  as  what  we  now  build  is  to  serve  us  for  the  next  100  years, 
we  do  not  want  cheap  houses  with  small  rooms  to  get  over  a temporary  financial 
difficulty,  but  healthy,  roomy  houses  which  will  make  a good  permanent  investment. 
Having  settled  the  type  of  house,  we  should  see  that  they  are  built  in  convenient 
situations  for  the  working  man,  or  provide  him  with  cheap  transit  to  and  from  his  place 
of  work. 


SLUM  CLEARANCE. 

TABLE  “ A.” 

HOUSES  DEMOLISHED  UNDER  CLEARANCE  SCHEMES. 


Date. 

Area. 

No.  of 
Houses. 

Persons 

Displaced. 

1889 

Little  St.  James  Street  ... 

91 

329 

1890 

Cumberland  Place 

197 

1104 

1898 

Spa  Street  ...  ...  ...  .... 

171 

725 

1922 

Paradise  Street  and  Hereford  Street 

49 

230 

1923 

Hereford  Street  and  Essex  Place 

69 

375 

1930 

Carlton  Hill 

196 

1006 

773 

3769 

70 
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TABLE  “ B.” 


OTHER  UNHEALTHY  HOUSES  CONDEMNED  AND  DEMOLISHED  SINCE  1889. 


Name  of  Street. 

No.  of  houses  demolished. 

Barrowcliff  Cottages 

6 

Bunkers  Hill 

10 

Cannon  Cottages... 

3 

Cannon  Court 

3 

Cannon  Street 

1 

Carlton  Hill 

1 

Cavendish  Street 

5 

Chalk  Farm 

7 

Chuters  Gardens 

10 

Crescent  Cottages  (including  1 to  22) 

27 

Ditchling  Road  ... 

1 

Dorset  Street 

10 

Downs  Road 

1 

Eastern  Road 

2 

Essex  Cottages  ... 

10 

Essex  Place  ...  ...  ...  

10 

Frances  Street 

3 

Frederick  Street... 

1 

George  Street  Gardens  ... 

2 

Gloucester  Road 

2 

Hereford  Street  ... 

2 

High  Street 

10 

Ivory  Court 

2 

Ivory  Place 

4 

John  Street 

3 

Lavender  Street  ... 

4 

Laurel  Row  (1  to  11)  ... 

11 

Leicester  Street  ...  ...  ...  ...  ...  ... 

1 

Lennox  Street 

Little  Russell  Street 

14 

Little  Russell  Street  Court 

4 

^Manchester  Row 

15 

Marine  Gardens  ... 

5 

Maunt  Pleasant  ... 

1 

Mount  Street 

4 

North  Road  Cottages  ... 

4 

Oxford  Court 

2 

Oxford  Place 

1 

Paradise  Street  ... 

5 

Pool  Passage  ...  ...  ...  ...  ...  ... 

2 

Race  Hill  Cottages 

3 

St.  James’s  Court 

3 

Saunders  Buildings 

6 

Steine  Gardens  ... 

1 

Sussex  Street 

1 

Vine  Street 

7 

Vine  Street  Court 

6 

Varwick  Street  ... 

2 

Western  Street  ... 

1 

West  Street 

6 

West  Street  Cottages 

6 

Woburn  Place 

6 

Sheds  used  as  dwelling-houses 

2 

260 
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APPENDIX  in 


RATIONAL  METHODS  TO  LOWER  MEASLES  MORTALITY. 

Before  considering  a scheme  to  reduce  the  number  of  deaths  from  measles  it  is 
necessary  to  set  out  a few  epidemiological  facts  and  to  review  the  present  methods 
of  control. 

Epidemiology . 

{a)  JMeasles  is  unavoidable. 

It  is  essential  to  recognize  that,  sooner  or  later,  practically  everyone  suffers  from 
an  attack  of  measles.  Almost  all  elementary  school-children  have  been  attacked 
before  they  leave  school,  and  it  is  a distinct  asset  for  them  to  be  immune  to  a disease 
so  frequently  epidemic.  The  adolescent  and  adult  who  escape  measles  in  school  life 
often  suffer  severely  later,  when  they  can  less  easily  afford  time  off  work.  Until  the 
spread  of  the  disease  can  be  controlled,  it  is  best  to  regard  an  attack  as  an  insurance 
against  further  trouble. 

{h)  Case  Mortality. 

It  is  well-known,  although  seldom  taught,  that  the  case-mortality  of  measles  is 
low,  for  instance,  in  the  present  epidemic  in  Brighton  2,402  cases  are  known  to  have 
occurred,  and  there  have  been  30  deaths,  giving  a case  mortality  on  known  cases  of 
1-2  per  cent.  The  cases  and  deaths  were  distributed  as  follows  : — 


Months. 

Years. 

0-3 

3-6 

6-9 

9-12 

1-2 

2-3 

3-4 

4-5 

5-6 

6-10 

10-f 

Cases 

— 

5 

24 

32 

137 

198 

150 

327 

551 

842 

136 

Deaths  ... 



■ — ■ 

2 

1 

14 

5 

3 

3 

c - 

— 

Case  Mortality... 

— 

— 

8-3 

3-1 

10-2 

2-5 

2-0 

0-9 

0-4 

— 

— 

In  the  last  28  years  there  have  been  478  deaths  attributed  to  measles  in  Brighton, 
distributed  as  shewn  below  : — 


Months. 

Years. 

0-3 

3-6 

6-9 

9-12 

1-2 

2-3 

3-4  4-5 

5-10 

10  + 

Total 

Deaths  in 

28  years 

5 

7 

21 

46 

162 

86 

1 

47  30 

1 1 

66 

8 

478 

It  is  evident  from  the  figures  in  the  first  table  that  relatively  the  case  mortality 
is  high  from  6-12  months,  is  highest  from  12-24  months,  and  diminishes  rapidly  in  the 
2nd,  3rd  and  4th  years. 

(c)  Incidence  o.t  varying  ages. 

The  incidence  of  measles,  even  in  those  exposed  to  infection  at  home,  is  low  in 
the  first  four  months,  but  rapidly  increases  thereafter  up  to  school  age. 


Incidence  in  infants  in  measles-infected  families. 


CTJ 

Age  of  exposure 
in  months. 

0-1 

1-2 

2-3 

3-4 

4-5 

5-6 

6-7 

7-8 

8-9 

9-10 

10-11  11-12 

' 

ci 

A-> 

o 

H 

Attacked 

— 

— 

— 

1 

1 

5 

4 

7 

10 

10 

8 1 4 

50 

Yot  attacked... 

7 

8 

9 

7 

7 

7 

5 

3 

5 

4 

3 1 

66 

* 2 deaths.  1 1 death. 
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For  a suburb  of  Brighton,  from  which  all  the  children  attended  one  school  and 
in  which  the  mothers  were  warned  of  its  presence  early  in  the  epidemic,  the  following 
figures  have  been  taken  out.  The  figures  are  small,  but  investigation  was  careful, 
and  it  is  interesting  to  note  the  considerable  percentages  which  escaped  infection  at 
the  dangerous  age  periods. 


Age  in  Years. 


Under 

1 

1-2 

2-3 

3-4 

4-5 

5-6 

1 6-10 

10-15 

Had  measles  before  epidemic 



. 

— 

3 

17 

33 

54 

i 281 

275 

Infected  during 

8 

13 

26 

14 

34 

39 

58 

3 

Not  infected 

30 

23 

43 

36 

27 

20 

i 33 

12 

Total... 

38 

36 

72 

67 

94  • 

113 

1 372 

290 

Per 

Cent-< 

ages 

"Had  before  ... 

— 

— 

4 

25 

35 

48 

75 

95 

Infected  during 

21 

36 

36 

21 

36 

34 

1 16 

1 

Not  infected 

79 

64 

60 

54 

29 

18 

1 ^ 

4 

Present  Methods  of  Control. 

The  School-child.  Exclusion  from  School. 

{a)  Home  Contacts. 

The  Board  of  Education  advise  the  exclusion  of  home  contacts  from  infant 
departments  for  a period  of  3 weeks,  even  if  there  is  a history  of  previous  attack  ; 
they  recommend  a similar  exclusion  from  senior  departments  if  there  is  no  history 
of  attack.*  It  is  difficult  to  find  any  justification  in  practice  for  this  advice.  As  a 
matter  of  fact,  the  elementary  school  is  the  great  disseminator  of  the  disease  ; where 
a school  is  infected  every  scholar  is  infected  sooner  or  later,  and  all  non-immunes  suffer 
from  an  attack  of  measles  or  develop  a temporary  immunity  by  the  inhalation  of 
sub-minimal  doses  of  infection.  Even  if  infection  were  not  general,  exclusion  during 
the  long  incubation  period  can  do  no  good  and  exclusion  about  the  time  of  attack  is 
actually  harmful  as,  if  overlooked  by  the  mother,  it  allows  the  child  to  mix  freely  with 
the  younger  children  of  neighbours,  the  very  children  it  is  most  important  to  protect. 
If,  on  the  contrary,  the  child  continues  to  attend  school,  the  centre  of  infection,  he 
is  sent  home  for  immediate  isolation  as  soon  as  symptoms  develop.  His  attendance 
on  the  first  day  of  illness  is  really  immaterial,  as  many  others  are  also  developing  the 
disease  about  the  same  time  and  everyone  is  finally  infected.  In  Brighton,  home 
contacts  continue  to  attend  infected  schools,  but  non-immunes  are  excluded  from 
non-infected  departments. 

ih)  School  Closure. 

The  Board  of  Education  do  not  advise  school  closure,  as  the  chances  are  that 
even  if  the  school  outbreak  were  stopped  the  school  would  be  re-infected  later.  School 
closure  is  useful  at  times  to  stave  off  the  outbreak  to  milder  weather.  The  great 
disadvantage  of  both  school  holidays  and  closure  is  that  new  cases  are  not  notified, 
and  the  health  authorities  get  out  of  touch  with  the  individual  cases  and  cannot  offer 
home  nursing  for  the  patient  and  serum  treatment,  with  a view  to  modification  of 
attack  in  contacts  under  school  age. 

[c)  Class  Closure. 

If  the  first  case  in  a department  is  promptly  notified  it  seems  reasonable  to  attempt 
to  stop  school  infection  by  closing  the  class  for  one  week,  one  week  after  infection. 
In  practice  class  closure  has  had  very  limited  success. 

{d)  Heme  Nursing. 

By  notifications  from  school,  from  the  health  visiting  staff,  etc.,  the  Medical  Officer 
of  Health  gets  to  know  of  a majority  of  infected  homes,  the  mothers  are  warned  of 
the  seriousness  of  the  disease  and  the  need  of  medical  supervision.  The  general 
practitioner  knows  that  he  can  call  in  the  district  nurse,  so  that  serious  cases  have 
both  medical  attention  and  home  nursing  to  their  great  benefit. 


*i\Iemorandum  on  Closure  of  and  Exclusion  from  School,  1927. 
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{e)  Hospital  Treatmznt. 

If  Medical  Officers  examine  their  death  returns  they  will  find  that  a large  number 
of  the  deaths  occur  in  hospital-nursed  cases  ; in  the  present  epidemic,  21  out  of  a total 
of  30  deaths  occurred  in  hospital.  Many  of  us  used  to  attribute  the  high  mortality 
in  hospital  to  the  fact  that  the  worst  type  of  case  was  removed  to  hospital,  also  that 
these  cases  were  often  poorly  nourished  children  from  unhealthy  homes.  Experience 
tends  to  shew  that  whilst  the  above  are  potent  causes  of  the  alarming  case  mortalitv 
in  hospital,  the  chief  cause  is  the  rapid  dissemination  throughout  measles  wards  of 
organisms  giving  rise  to  fatal  broncho-pnsumonia.  It  is  usually  best,  however  bad 
the  home  conditions  and  however  poor  the  nursing,  to  leave  the  severe  measles  case 
at  home,  warm  in  bed  with  the  wiidow  open.  Until,  in  hospital,  each  patient  can 
be  nursed  in  a well-ventilated  cubicle,  or  be  nursed  under  open-air  conditions,  the 
patient  will  do  better  at  home. 

Suggested  Methods  of  Control. 

Elementary  School-children. 

Home  Contacts  for  the  reasons  stated  above  should  not  be  excluded  even  from 
infant  departments,  except  they  attend  uninfected  schools.  School  Closure  should 
only  be  used  to  stave  off  epidemics  to  milder  weather,  for  instance,  by  the  prolongation 
of  the  Christmas  holiday.  Class  Closure  is  at  times  useful.  Head  Teachers  should  be 
warned  of  the  importance  of  immediate  notification,  particularly  of  the  first  case  in 
school. 

Exclusion  of  the  Under  Fives. 

This  should  always  be  considered  when  a school  is  known  to  be  infected,  and  is 
useful  in  severe  weather  and  in  unhealthy  areas  if  the  children  are  of  poor  physique 
and  live  in  unhealthy  surroundings.  It  is  also  important,  as  the  four  year  olds  more 
often  than  older  children  have  younger  children  at  home  at  the  dangerous  age-periods. 

The  child  under  School  Age. 

Local  authorities  can  do  most  good  by  concentrating  their  attention  on  children 
under  school  age,  and  particularly  on  the  child  aged  from  6-36  months  old  when  case 
mortality  is  highest.  There  is  no  doubt  that  if  children  at  those  ages  could  be  protected 
from  infection,  or  have  their  attacks  modified  if  infected,  then  there  would  follow  a 
steep  fall  in  measles  mortality.  Our  real  problem  is  to  devise  means  to  secure  these 
objects. 

Information  to  and  Education  of  Parents. 

When  measles  invades  a district  the  mothers  should  be  warned  of  the  presence 
of  measles  in  the  neighbourhood,  and  it  should  be  pointed  out  that  whilst  measles  is 
not  a dangerous  disease  to  normal  children  of  5 and  over,  it  is  very  dangerous  to  children 
aged  6 months  to  3 years.  Those  who  have  children  under  school  age  should  be 
advised 

(1)  not  to  allow  their  children  to  mix  with  other  children  for  at  least  the 
three  months  that  measles  is  prevalent  in  their  district,  also 

(2)  that  if  they  have,  at  an  infected  school,  older  children  who  have  not  been 
previously  attacked,  they  should  communicate  with  the  Education 
Authority,  so  that  if  protective  serum  is  not  available,  those  children 
may  be  kept  at  home  and,  by  escaping  attack  themselves,  prevent  infection 
of  their  younger  brothers  and  sisters. 

The  difficulty  is  to  make  parents  understand  that  if  the  attack  can  only  be  delayed 
until  the  next  outbreak,  two  or  three  years  later,  the  younger  children  will  have  passed 
the  dangerous  age.  At  present,  mothers  are  simply  told  that  measles  is  dangerous 
and  they  naturally  will  not  believe  it,  as  they  see  all  around  them  children  at  the  older 
ages  being  attacked  and  quickly  recovering.  As  insufficient  distinction  is  drawn  between 
attacks  in  older  and  younger  children,  most  mothers  with  young  children  say  " They’ve 
got  to  get  it  some  time,  so  the  sooner  it  is  over  the  better.”  In  this  way,  on  account 
of  faulty  education,  the  one  and  two  year  olds  are  exposed  to  unnecessary  risks.  I feel 
sure  that  education  is  of  primary  importance  in  the  reduction  of  measles  mortality. 

Serum  Prophylaxis. 

It  is  quite  possible  to  abort  or  modify  measles  attacks  with  convalescent  and  adult 
human  serum,  and,  if  a sufficient  supply  is  available,  there  is  no  reason  why,  if  a school- 
child is  attacked,  his  younger  brothers  and  sisters  at  the  dangerous  age  periods  should 
not  be  7>rotected  from  severe  attacks.  In  Brighton,  when  cases  of  measles  are  notified 
from  <-chool,  the  homes  are  visited  and  mothers  are  invited  to  take  their  young  children 
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to  the  Sanatorium  for  injection  of  adult  serum.  Unfortunately,  because  of  ignorance 
and  prejudice,  only  a few  mothers  have  taken  advantage  of  our  offer,  and  it  is  evident 
that  better  education  is  necessary,  and  that  injections  must  be  made  available  at  more 
convenient  centres.  Dr.  R.  N.  Walker,  who  has  controlled  prophylaxis  here,  reports 
that  up-to-date  the  injection  of  44  young  children  in  their  homes  was  followed  by 
abortion  of  attack  in  23  cases,  modified  attack  in  14  cases  and  unmodified  attack  in 
7 cases. 

Summary. 

^^'hat  I want  to  emphasize  is  the  need  of  a fuller  recognition  of  the  fact  that  measles 
is  unavoidable,  and  that  under  present  circumstances  the  exclusion  of  school  home 
contacts  is  quite  futile.  Seeing  that  such  is  the  case,  the  Board  of  Education  would 
greatly  assist  local  authorities  by  withdrawing  its  advice  as  to  the  exclusion  of  home 
contacts  from  school  ; this  equally  applies  to  chicken-pox.  What  is  really  required  is 
the  abandonment  of  the  old  methods  and  a concentration  of  our  attention  on  the 
dangerous  age  periods  and  the  education  of  parents  as  to  (1)  the  advantages  of  delay 
of  attack  until  a relatively  safe  age-period  has  been  reached,  or  alternatively  (2)  as  to 
the  benefits  of  prophylactic  injection  with  a view  to  ensuring  a mild  attack.  Of  almost 
equal  importance  is  the  need  to  warn  general  practitioners  that,  however  serious  the 
case  and  however  poor  the  home,  the  child  will  do  better  there  than  in  a hospital  ward. 
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APPENDIX  rV 


MEASLES  PROPHYLAXIS.  ■ 

By  R.  N.  Walker,  M.B.,  Ch.B.,  D.P.H.  ■ 

After  careful  inquiry  into  the  best  methods  of  procedure,  and  with  the  approval  ■ 

of  the  Health  Committee,  it  was  decided  to  offer  to  inject  adult  human  serum  to  fl 

modify  or  abort  the  development  of  measles  in  known  contacts  under  school  age  who  fl 

had  no  history  of  a previous  attack.  Our  experience  since  the  work  was  begun  last  fl 

November  may  be  of  interest  to  workers  in  other  areas  and,  therefore,  although  our  fl 

numbers  are  small,  it  has  been  thought  worth  while  to  give  a description  of  our  fl 

campaign.  1 

One  would  expect  much  better  results  to  follow  the  injection  of  serum  taken  I 

from  adults  convalescing  from  uncomplicated  measles,  especially  if  taken  about  the  ^ 

10th  day  after  the  temperature  had  fallen,  than  from  the  injection  of  the  serum  of 
adults  many  years  after  attack.  In  practice,  however,  it  was  found  very  difficult  to  -jj 

obtain  convalescent  serum,  and  all  our  serum  for  prophylactic  injection  has  been 
obtained  from  the  medical  and  nursing  staff  at  the  Sanatorium.  Further,  those  persons  1 
who  very  generously  volunteered  to  give  blood  have  been  willing  to  do  so  repeatedly,  'j 
so  that  the  quality  of  our  serum  has  been  constant. 

The  preparation  of  the  serum  as  finally  employed  is  a matter  of  considerable  - 
difficulty  and  responsibility,  and  we  are  much  indebted  to  Dr.  R.  A.  O’Brien,  who 
has  very  kindly  had  our  serum  prepared,  tested  and  put  up  in  suitable  phials  at  the 
Wellcome  Research  Laboratories,  Beckenham.  All  we  have  had  to  do  is  to  collect 
the  blood.  Venesection  was  done  under  a local  anaesthetic,  some  400  c.c.  being  collected 
in  a sterile  bottle,  six  such  bottles  being  dispatched  to  the  Wellcome  Laboratory  at 
one  time.  Supplies  of  serum  were  received  from  the  Laboratory  as  required. 

It  was  an  easy  matter  to  get  in  touch  with  numbers  of  contacts.  The  home  of  i 

each  school  child  suffering  from  measles  was  visited  from  the  Health  Office,  and  ^ 

prophylactic  injections  were  offered  to  children  under  school  age.  If  the  parents  •'! 
consented,  these  children  were  visited  in  their  homes,  or  were  brought  to  the  Sanatorium  ^ 
for  injection  as  soon  as  possible.  Only  a small  percentage  accepted  the  offer.  The 
contacts  in  two  or  three  outbreaks  in  hospitals  and  homes  have  also  had  injections. 

The  dose  has  been  a uniform  one  of  10  c.c.  The  results  were  as  follows  : — 


• 

No  Attack. 

Modified  Attack.  Unmodified  Attack. 

70 

Institution  cases 

63 

5 2 

44 

Home  cases 

23 

14  7 

From  these  results  collected  up-to-date,  we  are  convinced  that  the  adult  serum 
used  aborted  or  modified  attack  in  a majority  of  cases.  We  think  that  the  choice 
between  complete  protection  on  the  one  hand  and  attenuation  on  the  other  is  by  no 
means  such  a simple  matter  as  some  workers  in  this  country  have  asserted  ; possibly 
dosage  of  infection  may  play  a part,  as  well  as  the  date  and  size  of  serum  injection. 
It  is  interesting  to  note  that  evidence  of  the  presence  of  antibody  in  adult  serum  has 
been  obtained  by  the  Debre  test  ; adult  serum  injected  a day  or  two  before  the 
appearance  of  the  rash  having  prevented  its  appearance  over  the  site  of  injection. 
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The  following  is  a record  of  the  home  contact  cases  ; as  stated,  10  c.c.  were 
injected  in  each  case  ; — 


Age. 

Days  between  rash  of  primary 
case  and  the  giving  of  serum 
to  the  contact. 

Days  between  giving  of 
serum  and  development  of 
rash. 

Classifica- 

tion. 

1 year 

4 



1 „ 

3 

— 

13  mos. 

5 

— 

14  „ 

4 



18  „ 

5 

— 

23  ,, 

3 

— 

2 years 

3 

— 

2 „ 

3 

— 

24  ,, 

3 

■ — • 

24  „ 

3 

— 

24  „ 

3 

— • 

No 

24  „ 

3 

— 

Attack. 

24  „ 

3 

— 

3 „ 

3 

— 

3 

0 

0 

— 

3 

3 

— 

3 ,, 

6 

— 

3 ,, 

2 

— 

34  „ 

2 

— 

4 „ 

3 

— 

5 ,, 

3 

— 

5 ,, 

1 

— 

7 ,, 

3 

— 

7 mos. 

4 

8 

10  ,, 

4 

10 

1 year 

2 

10 

1 ,, 

3 

6 

18  mos. 

1 

8 

24  years 

4 

8 

— 2 f y 

4 

No  details 

Modified 

34  mos. 

3 

No  details 

Attack 

3 years 

4 

9 

41 

^2  y * 

3 

No  details 

41 

^2  ” 

4 

7 

5 ,, 

1 

12 

8 „ 

1 

12 

8 „ 

1 

10 

14  years 

4 

4 

24 

5 

4 

3 „ 

4 

4 

Unmodified 

3 

6 

2 

Attack. 

3 „ 

6 

3 

4 

6 

5 

41 

^2  >> 

1 4 

3 
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APPENDIX  V 


CLINICS  FOR  NERVOUS  DISORDERS. 

Dr.  G.  H.  Harper  Smith  and  Dr.  A.  Helen  Boyle  have  kindly  given  me  the 
following  summary  of  the  work  done  during  1932. 

Dr.  Harper  Smith  reports  as  follows  : — 

A Clinic  is  held  at  2.30  p.m.  each  Monday,  at  8 Grand  Parade,  and  at  4 p.m. 
on  each  Wednesday  at  the  Royal  Sussex  County  Hospital. 

Clinic  at  8 Grand  Parade. 

Number  of  clinics  held  during  the  year,  48  ; number  of  attendances — male,  234  ; 
female,  214  ; total,  448. 

Average  attendance  per  Clinic,  9 ; number  of  new  patients — male,  61  ; female,  49  ; 
total,  110. 

The  110  patients  were  suffering  as  follows  : — Dementia  Praecox,  7 ; Melancholia, 
33  ; Delusional  Insanity — systematised,  3 ; non-systematised,  ‘2  ; General  paralysis 
of  the  Insane,  3 ; Insanity  with  Epilepsy — Petit  Mai,  2 ; Grand  Mai,  1 ; Congenital 
Mental  Deficiency,  11  ; Encephalitis  Lethargica,  1 ; Stammerers,  2 ; Convalescent 
from  Mental  Hospital,  31  ; Shell  shock,  6 ; Chorea,  5 ; Graves’  disease,  2 ; Disseminated 
Sclerosis,  1. 

Thirty-one  of  these  were  new  After  Care  Patients. 

During  the  whole  year  it  was  found  necessary  to  certify  only  one  female  patient, 
who  had  to  be  certified  at  once. 

I wish  to  thank  the  Guardianship  Society  for  allowing  me  the  use  of  the  rooms, 
also  Miss  Woodhead  and  the  Nurse  for  their  great  help. 

Clinic  at  Royal  Sussex  County  Hospital. 

Number  of  clinics  held  during  the  year,  52. 

During  the  year  72  patients  attended  and  received  treatment. 

The  72  patients  were  suffering  as  follows  : — Dementia  Praecox,  9 ; Melancholia, 
44  ; Chronic  delusional  Insanity — systematised,  4 ; non-systematised,  3 ; Insanity  with 
gross  brain  lesion,  2 ; Confusional  Insanity,  1 ; General  paralysis  of  the  Insane,  3 ; 
Insanity  with  Epilepsy,  3 ; Congenital  Mental  Deficiency,  1 ; Encephalitis  Lethargica, 
1 ; IMania,  1. 


Dr.  A.  Helen  Boyle  has  kindly  classified  the  cases  seen  by  her  at  the  Nervous 
Clinic  at  the  Royal  Sussex  County  Hospital.  The  classification  of  the  101  new  cases 
seen  during  1932  is  set  out  below  ; treatment  was  given  on  514  occasions. 

Classification  of  the  101  cases  : Melancholia,  5 ; Psycho-Neurosis,  50  ; Manic- 
Depressive  Group,  1 ; Dementia  Praecox,  12  ; Paranoia,  5 ; Mentally  Deficient,  9 ; 
Endocrine  Imbalance,  5 ; Epileptiform  Group,  2 ; Traumatic  Neurosis,  1 ; Tics,  2 ; 
Organic  Nervous  Disorder,  3 ; Alopecia  with  Nervous  Trouble,  3 ; Artefact  Skin 
Disorder,  3. 
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REPORT  REGARDING  THE  RHEUMATISM  CLINIC 
AT  THE  ROYAL  YORK  BUILDINGS,  BRIGHTON. 


lender  tlie  direction  of  Dr.  F.  E.  Graham-Bonnalie,  with  the  help  of 
Drs.  V.  E.  Claxton,  J.  A.  Richardson,  K.  J.  Box,  and  W.  Corner. 


The  Clinic  completed  its  third  year  in  February,  1933.  It  is  open  every 
M'ednesday  afternoon,  at  1.30  p.m.  Treatment  is  free  and  consists  chiefly  of  vaccine 
therapy.  (The  vaccines  are  prepared  in  the  Laboratory  of  Dr.  Warren  Crowe, 
London,  and  are  the  same  as  those  used  at  the  Charterhouse  Clinic). 

Letters  of  introduction  are  required  from  the  doctors  of  those  patients  who  are 
already  under  the  care  of  their  own  medical  attendants. 

During  the  year  there  have  been  13,499  attendances,  and  448  new  patients  have 
been  treated,  making  a total  of  1,005  since  the  Clinic  opened.  These  patients  were 
suffering  from  rheumatoid  arthritis,  osteoarthritis,  fibrositis,  sciatica  and  other  forms 
of  rheumatic  disease.  No  case,  however  severe,  has  been  refused. 

Of  the  448  new  patients.  111  were  males  and  337  females.  Of  these  no  record 
of  results  could  be  obtained  in  the  case  of  46,  and  115  gave  up  treatment  within  two 
montlis,  or  had  not,  at  the  time  of  reporting,  received  two  months’  treatment  (the 
minimum  time  in  which  any  improvement  can  be  expected),  leaving  a net  total  of 
287. 

The  results  of  treatment  have  been  tabulated  under  three  headings.  Much  better. 
Definitely  better.  Yery  little  or  no  better. 

Class  7.  Class  2.  Class  3. 

Much  better.  Definitely  better.  No  better. 

124  (43-2%)  116(40-4%)  47(16%) 

Total  of  Classes  1 and  2,  240  (83-6%).  Class  3,  47  (16-4%). 

The  average  length  of  treatment  was  : — Class  1:1^  months  ; Class  2 : 7 months  ; 
Class  3 : 6^  months. 

The  average  age  in  Class  1 was  48  (oldest  81,  youngest  15)  ; Class  2 was  57  (73  and 
36  ; Class  3 was  57  (73  and  36). 

If  results  are  taken  only  from  those  patients  who  have  received  treatment  for 
at  least  six  months,  the  following  figures  are  obtained  ; — 

Class  7.  Class  2.  Class  3. 

Much  better.  Definitely  better.  No  better. 

82  (47-7%)  76(44-2%)  14(8-1%) 

Total  Class  1 and  2,  158  (91-9%).  Class  3,  14  (8-1%). 

In  so  far  as  it  is  possible  to  divide  rheumatism  into  categories,  the  448  cases  can 
be  divided  as  follows  : — 

Osteoarthritis,  229  ; rheumatoid  arthritis,  7 ; mixed  arthritis,  171  ; sciatica, 
neuritis  or  fibrositis,  31  ; unclassified,  10. 


The  various  types  of  rheumatism  responded  to  treatment  as  follows  : — 


Much  better. 

Definitely  better. 

No  better. 

Osteoarthritis 

55  (42%) 

54  (41%) 

22  (17%) 

Rheumatoid  arthritis 

2 (40%) 

3 (60%) 

— 

Mixed  arthritis 

55  (44% ) 

52  (41%) 

19  (15%) 

Sciatica,  neuritis  or  fibrositis 

12  (48%) 

7 (28%) 

6 (24%) 
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REPORT  PRESENTED  TO  THE  HEALTH  COMMITTEE. 

16th  June,  1932. 

THE  MILK  SUPPLY. 

At  your  meeting  in  February,  you  asked  me  to  report  further  on  tlie  question 
of  a safe  milk  supply  and  I have  tried  in  this  report  to  avoid  confusing  the  issue  by 
confining  myself  to  the  more  important  aspects  of  the  question. 

Raw  ungraded  milk  from  our  most  careful  farmers  from  time  to  time  contains 
living  tubercle  bacilli  and  there  is  nothing  to  shew  that  the  measures  being  taken 
against  bovine  tuberculosis  are  reducing  it  in  amount.  Taking  raw  milk  supplies 
throughout  England  and  Wales,  over  6 per  cent,  are  infected  with  living  tubercle 
bacilli  ; of  cows  and  heifers  examined  1‘3  per  cent,  are  affected  with  tuberculosis  of 
the  udder,  or  are  giving  tuberculous  milk  ; it  is  estimated  that  tuberculosis  is  present 
in  30  to  40  per  cent,  of  our  cows  ; out  of  350,000  herds  in  England  and  Wales  fewer 
than  400  are  regularly  tuberculin-tested.  So  much  for  the  campaign  against 
tuberculosis.  The  result  of  this  failure  to  rid  our  milk  supply  is  estimated  as  follows  : — 
4,000  fresh  cases  of  bovine  infection  occur  each  year  in  England  and  Wales,  resulting 
in  an  immense  amount  of  suffering,  invalidity  and  crippling,  and  2,000  persons,  about 
3 each  day,  chiefly  children,  die  as  a result  of  milk  infections. 

These  figures*  are  taken  from  a report  published  by  the  People’s  League  of  Health, 
and  there  is  no  reason  to  doubt  their  accuracy. 

Pasteurisation  of  milk,  properly  carried  out,  frees  milk  from  all  risk  of  conveying 
tuberculous  infection,  sore  throats  and  the  typhoid  group  of  infections.  It  is  for 
that  reason  that  the  Health  Committee  recommended  tlie  Council  to  ask  the  Ministry 
of  Health  to  obtain  permissive  powers  for  local  authorities  to  require  pasteurisation 
of  raw  ungraded  milk. 

It  is  recognised  that  there  are  trade  difficulties,  that  pure  raw  milk  is  a somewhat 
better  food  than  heated  milk,  that  numbers  of  persons  are  actually  immunised  by 
drinking  tubercle-infected  milk,  but  surely  these  are  small  matters  compared  with 
the  death,  invalidity  and  crippling  of  thousands  annually. 

After  reconsideration  of  the  whole  subject,  I am  convinced  that  the  Health 
Committee  were  right  in  their  advice  to  the  Council,  I also  feel  sure  that  given  a safe 
milk  supply  more  milk  would  be  drunk,  to  the  great  benefit  of  the  nation  and 
incidentally  of  dairymen  generally.  Having  such  convictions  I advised  that  the  Health 
Committee  should  press  for  powers  to  require 

(a)  that  graded  unheated  milk  should  conform  to  the  standard  of  “ Grade  ‘A’ 
(T.T.),”  that  is,  be  free  from  tubercle  bacilli,  and  be  reasonably  clean,  and 

{b)  that  all  ungraded  raw  milk  be  properly  pasteurised  before  being  sold  to 
the  public. 

Also,  that  if  the  Ministry  of  Health  refused  themselves  to  obtain  permissive  powers 
for  local  authorities  to  take  action,  then  I should  advise  that  Brighton  should  join 
Manchestert  in  promoting  a Bill  in  Parliament.  The  Manchester  Bill  will  come  up 
for  discussion  next  spring. 

Duncan  Forbes, 

JMedical  Officer  of  Health. 

*See  also  the  Journal  of  the  Ministry  of  Agriculture,  April,  1932,  page  17. 

tSince  the  date  of  the  report,  Manchester  has  decided  not  to  proceed  with  its  Bill. 
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To  the  Chairman  and  Members  of  the  Children  s Care  Sub-Committee. 

Ladies  and  Gentlemen, 

We  beg  to  submit  the  Annual  Report  for  the  year  ending  December 
31st,  1932,  which  deals  with  the  work  of  the  Medical  and  Dental  Departments. 
The  Statistical  Tables,  required  by  the  Board  of  Education,  are  given  at 
the  end  of  the  Report. 

We  would  particularly  direct  attention  to  the  Introduction  where 
a general  review  of  the  work,  and  the  results,  are  given,  and  also  to  the 
section  dealing  with  tonsils  and  adenoids. 

We  are.  Ladies  and  Gentlemen, 

Your  obedient  Servants, 

DUNCAN  FORBES, 
RUTHERFORD  CRAMB 
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GENERAL  STATEMENT  OF  THE  EXTENT  AND  SCOPE  OF 
MEDICAL  INSPECTION  DURING  1932. 


Introduction. 

It  is  only  right,  in  these  times  of  financial  difficulty,  that  the  activities 
of  a public  department,  the  expense  and  upkeep  of  which  entail  financial 
calls  on  ratepayers  and  taxpayers,  should  be  reviewed,  and  that  some 
statement  of  the  returns  obtained  for  such  expenditure  should  be  given. 
W'e  propose,  therefore,  in  this  introduction  to  the  Annual  Report  on  School 
Medical  Inspection  in  Brighton  for  1932,  to  endeavour  to  show  the  results, 
or  “ returns,”  from  the  work  of  the  medical  services. 

From  the  nature  of  the  work  it  will  be  evident  that  any  profit  or 
gain — or  loss — cannot  be  expressed  in  the  usual  terms  of  pounds,  shillings 
and  pence  : nevertheless  a Balance  Sheet  of  Health  can  be  submitted. 

A sure  index  of  the  state  of  health  of  a locality  can  be  obtained  from 
a study  of  the  general  health  conditions  of  its  children,  the  citizens  of 
to-morrow.  A review  of  all  branches  of  the  work  of  this  Department 
enables  us  to  say  that  undoubtedly  there  is  a definite  and  continued 
improvement  in  the  general  health  of  the  school  children  in  Brighton. 
This  statement  is  substantiated  by  a study  of  the  figures  of  defective 
children  requiring  treatment,  as  discovered  at  routine  medical  inspections 
in  the  schools,  taken  over  a number  of  years,  for  which  statistics  in  this 
particular  form  have  been  kept. 

If  we  take  the  three  Code  Groups  of  children  who  are  regularly  inspected 
in  school,  viz.,  Entrants  or  5 year  olds.  Intermediates  or  8 to  9 year  olds, 
and  Leavers  12+  year  olds,  we  find  that  the  percentage  of  children  in  the 
three  groups  combined,  found  to  be  defective  and  requiring  medical 
treatment  during  1932,  was  12-9  per  cent.,  and  the  following  gives  the 
comparative  percentage  for  the  past  9 years  : — 

1932.  1931.  1930.  1929.  1928.  1927.  1926.  1925.  1924. 

12-9  16-2  18-4  18-2  22-5  23-19  18-7  24-8  25-45 

These  figures  are  illuminating,  and  show  that  the  number  of  defective 
children  has  been  halved  since  1924. 


The  following  table  gives  the  infant  mortality  and  the  percentages 
of  children  found  to  be  defective  at  medical  inspection,  for  the  individual 
groups  : — 


1932 

1931 

1930 

1929 

1928 

1927 

1926 

1925 

1924 

Infant  Mortality 
(per  1000) 
Entrants 

41 

12-3 

55 

16-16 

51 

18-8 

55 

20-9 

51 

24-1 

60 

24-7 

67 

22-5 

59 

23-5 

60 

26-1 

Intermediates 

14-5 

17-4 

19-2 

18-4 

24-9 

25-0 

13-2 

24-1 

25-1 

Leavers 

11-5 

14-7 

16-7 

14-9 

18-6 

20-2 

19-2 

26-5 

24-9 

A study  of  these  figures  must  prove  encouraging,  and  it  should  be 
noted  that  they  refer  to  the  school  children  as  they  come  forward  in  school 
to  be  examined,  accordingly  as  they  fall  into  their  respective  groups  : 
there  is  no  selection.  The  reduction  in  the  percentage  of  defective  children, 
in  each  of  the  groups,  as  compared  with  9 years  ago,  is  most  marked. 
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The  statistics  just  given  refer  to  medical  defects  only,  defects  in 
cleanliness  are  not  included,  but  on  looking  up  the  figures  for  uncleanliness 
we  hnd  that  the  School  Nurses  at  their  examinations  in  1924  reported 
4,277  children  as  being  defective  in  this  respect,  and  1,136  children  had 
to  be  excluded  from  school  : for  1932,  1,404  children  were  found  unclean, 
and  575  were  excluded.  With  regard  to  skin  conditions,  in  1924  the  total 
number  of  ringworm  cases  was  291,  in  1932  it  was  89  : similarly,  the 
number  of  cases  of  impetigo  was  731  and  469  for  the  same  years.  The 
improvement  in  these  conditions  is  therefore  keeping  pace  with  the 
improvement  in  the  dehnitely  medical  conditions. 

A perusal  of  these  results  must  prove  satisfactory  to  the  Authority 
concerned,  as  they  can  realise  from  them  that  the  work  of  their  medical 
services,  assisted  by  improvement  in  the  standard  of  living  and  housing 
conditions,  is  bearing  fruit.  It  is  important  to  note  this,  especially  in  the 
Entrants  Group,  for  it  means  that  the  children  now  commencing  school 
life  are  healthier  than  they  used  to  be,  and  that  the  number  who  now 
commence  school  handicapped  with  ill-health  or  defects  is  greatly  reduced. 
And  also  that  by  constant  supervision  this  improvement  is  maintained 
and  consolidated,  so  that  in  the  Leavers  Group  the  improvement  is  still 
evident,  and  the  children  leave  school  more  fit  to  take  their  places  in  the 
world. 

We  submit  that  our  Balance  Sheet  of  Health  shows  a decided  “ profit.” 
Population. 

The  Registrar-General  estimates  the  population  of  Brighton,  with 
its  extended  boundaries,  to  be  145,000.  The  area  of  the  Borough  is  12,565 
acres. 

Number  of  Schools. 

There  are  21  ” Provided  ” Schools  (including  the  Intermediate  School, 
Warren  Farm  School,  and  the  ” Special  ” School  for  Mental  Defectives) 
with  50  departments,  and  15  ” Non-Provided  ” Schools,  with  22 

departments.  There  are  5 Housecraft  Centres  and  4 Handicraft  Centres. 

School  Accommodation  and  Attendance. 

The  total  accommodation  (including  the  Intermediate  School  and 
Warren  Farm  School,  but  excluding  the  ” Special”  School  for  Mental 
Defectives,  and  the  Housecraft  and  Handicraft  Centres)  at  the  end  of 
1932  was  18,461,  the  average  number  on  the  registers  for  the  quarter 
ended  31st  March  being  16,513,  and  the  average  attendance  15,095. 

Medical  Staff. 

Dr.  Austin  B.  Kettle  succeeded  Dr.  Pringle,  and  commenced  duties 
in  April,  1932,  as  a full-time  medical  officer. 

Co-ordination  of  Medical  Services. 

The  co-operation  of  the  various  medical  services  in  the  Borough, 
described  in  previous  reports,  was  maintained. 

A series  of  lectures  on  School  Medical  Inspection  work  was  given  by 
the  Senior  Medical  Officer  to  the  students  at  the  Municipal  Training  College 
and  at  the  Diocesan  Training  College. 
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Routine  Medical  Inspection. 

Each  school  was  visited  twice  for  this  purpose.  Children  in  the 
three  Code  groups,  viz.,  Entrants,  Intermediates  and  Leavers,  were 
inspected  ; also  the  following  groups  : — Children  found  defective  at  a 
previous  inspection,  and  “ specials,”  i.e.,  children  examined  at  the 
request  of  the  parent  or  head  teacher.  In  this  way  not  only  were  medical 
records  made  of  the  5,401  children  falling  under  the  Code  groups  (see 
Tables  below  and  Table  I.,  page  24),  but  the  majority  of  defective  children 
were  examined  and  kept  under  observation. 


Entrants. 

Age. 

3. 

4. 

5. 

6. 

Other 

ages. 

Total. 

Bovs 

27 

335 

429 

100 

50 

941 

Girls 

20 

277 

472 

1 

56 

916 

Totals 

47 

612 

• 901 

1 191 

106 

1857 

Age. 

Intermediates. 

8. 

9. 

Total. 

Boys  ... 

319 

598 

917 

Girls  ... 

306 

623 

929 

Totals 

624 

1221 

1846 

Age. 

Leavers. 

12. 

13. 

14. 

Other 

Ages. 

Total. 

Boys 

558 

203 

14 

126 

901 

Girls 

507 

178 

10 

3 02 

797 

Totals  ... 

1065 

381 

24 

228 

1698 

Grand  Total. 

Inter- 

Other 

Entrants. 

mediates. 

Leavers. 

Ages. 

Total. 

Bovs  ... 

891 

917 

775 

176 

2759 

Girls  ... 

860 

929 

695 

158 

2642 

Totals 

1751 

1846 

1470 

334 

5401 
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Attendance  of  Parents. 

At  the  medical  inspections,  3,154  parents  attended  out  of  5,401  who 
were  invited — a percentage  of  58-3  (Boys  43*5  ; Girls  55-6  ; Infants  76-5). 

The  percentage  of  actual  refusals  was  2-53  per  cent.,  represented  by 
137  children.  The  number  of  children  absent  on  the  day  of  inspection 
was  653.  The  percentage  of  Code  Group  children  actually  examined  in 
1932  was  87-2.  (For  1931  this  figure  was  88-2). 

School  Clinic  and  Branch  Clinic. 

The  arrangements  for  treatment  and  inspection  of  children  at  the 
School  Clinic  were  carried  on  as  in  previous  years. 

The  total  number  of  attendances  for  all  conditions  was  31,536  (27,541 
being  attendances  for  treatment),  made  by  11,800  children. 

At  the  Moulsecoomb  Branch  Clinic  463  children  attended,  and  made 
1,526  attendances. 


The  following  table  gives  an  analysis 

of  the  numbers 

attending  ; — 

No.  of 

No.  of 

Children. 

Attendances. 

Skin  Clinic 

2286 

8730 

Eye  Clinic  (external  diseases) 

462 

1263 

Ear  Clinic 

500 

4958 

Ionisation  Clinic 

17 

102 

Verminous  Clinic 

575 

1309 

Inspection  Clinic 

2073 

2720 

Tonsils  and  Adenoids  (Pre  and  Post 

Operative)  X-Rays  (Post  Treat- 

ment)  and  Defective  Vision 

1082 

1114 

Ringworm  of  the  Scalp  by  X-Rays... 

5 

19 

Refraction  Clinic 

450 

852 

Employment  Cases  and  Theatre 

Licences 

161 

161 

Dental  Clinic 

4168 

8309 

Orthopaedic  Clinic 

39 

1999 

11800 

31536 

Inspection  Clinic. 

This  Clinic  is  held  on  Monday  and  Friday  afternoons,  and  it  is  an 
important  and  useful  one.  Parents  bring  their  children  for  consultation, 
or  to  see  if  they  are  fit  to  attend  school.  Many  children  are  also  sent  by 
family  doctors,  by  the  Head  Teachers,  or  on  the  advice  of  the  School 
Attendance  Officers. 

During  the  year  2,073  individual  children  were  seen,  making  2,720 
attendances. 

Following  Up. 

No  change  has  been  made  in  our  procedure,  which  has  been  described 
in  previous  reports. 


MEDICAL  TREATMENT. 


The  operative  treatment  for  the  removal  of  tonsils  and  adenoids 
was  carried  out  by  the  Senior  Medical  Officer  during  the  year  at  the 
Sanatorium,  the  arrangements  being  the  same  as  in  previous  years. 
The  number  of  operating  sessions  was  30,  and  270  children  were  treated. 
For  the  previous  year  40  sessions  were  necessary  and  380  children  were 
treated. 

The  total  number  of  children  who  have  received  this  treatment 
through  the  agency  of  the  School  Clinic  is  5,379. 

The  arrangements  for  the  treatment  and  retention  of  children  in  the 
Sanatorium  after  operation,  and  for  the  post-operation  examinations, 
which  have  been  fully  described  in  previous  reports,  were  carried  out 
unchanged  during  1932. 

As  much  attention  has  recently  been  focussed  on  the  increased  number 
of  children  throughout  the  country  who  have  been  subjected  to  this 
treatment,  it  may  be  interesting  to  review  the  numbers  treated  with  regard 
to  Brighton.  Such  a review  of  the  past  ten  years  shows  that  the  number 
of  children  treated  each  year  has  varied  very  slightly.  Thus,  in  1922,  the 
number  treated  was  296,  and  the  average  number  per  year  for  the  ten 
years  1922  to  1931  is  319.  The  figure  270  for  1932  brought  us  to  the 
end  of  our  “ Waiting  List.” 

In  estimating  the  causes  which  may  conduce  to  the  increased  numbers 
of  operations  in  the  country,  the  following  are  worth  considering  : — 

1.  The  better  education  of  the  public  on  matters  of  health,  and 
increased  interest  in  children’s  welfare.  In  this  respect  the  attitude  of 
parents  towards  treatment  has  changed  considerably,  and  the  pernicious 
practice  of  waiting  till  “ he  grows  out  of  them  ” is  not  so  common. 

2.  The  improved  and  better  facilities  for  treatment.  In  very  few 
places  now  are  children  operated  on  and  returned  home  the  same  day, 
as  was  formerly  a fairly  general  practice,  and  this  has  removed  a big 
objection  which  used  to  be  put  forward. 

3.  The  undoubted  value  and  good  results  following  the  treatment. 
Parents  ” compare  notes,”  and  during  the  course  of  the  year  many  ailing 
children  are  brought  to  clinics,  on  the  parents’  initiative  for  examination 
to  see  ” if  the  tonsils  are  at  fault  ” — a neighbour’s  child  has  improved 
since  his  tonsils  were  removed. 

4.  The  co-operation  with  the  private  medical  practitioners.  We  can 
speak  with  some  authority  for  this  area,  and  can  record  that  many  school 
children  suffering  from  tonsil  conditions  are  referred  to  us  by  the  local 
doctors  every  year. 

But  apart  from  these  considerations,  one  of  the  present  writers  (R.C.) 
is  of  the  opinion  that  an  important  factor  in  the  recorded  increased  numbers 
of  tonsillectomies  in  children  is,  that  operative  treatment  has  been  moved 
forward  to  an  earlier  age  as  the  result  of  school  medical  inspection.  This 
is  based  on  his  experience  as  a house-surgeon  in  a large  general  hospital 
before  Local  Education  Authorities  provided  medical  treatment,  when, 
in  this  hospital,  four  sessions  per  week  were  devoted  to  the  guillotining 
of  tonsils  in  adults,  and  seldom  less,  but  usually  more,  than  30  patients 
were  treated  at  each  session.  And  this  was  a fairly  general  experience  in 
most  of  the  large  hospitals.  If  records  of  these  operations  had  been 
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collected  then  from  all  the  various  hospitals  in  the  country,  and  published 
in  statistical  form  as  school  medical  records  now  are,  we  are  sure  the  figures 
would  have  been  astounding.  Recent  enquiries  made  at  the  hospital 
above  referred  to  have  elicited  the  fact  that  “ there  are  fewer  adult  cases 
in  proportion  to  what  we  had  in  the  earlier  days.’' 

If  this  theory  be  accepted,  then  we  have  the  important  fact  that  the 
treatment  given  in  school  years  obviates  the  necessity  of  treatment  in 
adult  life,  thus  saving  much  loss  of  employment,  expense  in  Natonal  Health 
Insurance,  etc.,  quite  apart  from  the  important  consideration  of  the 
undermining  of  the  health  during  these  intervening  years. 

What  are  the  indications  for  operative  treatment  ? In  answering 
this  we  would  state  that  size  of  the  tonsils,  per  se,  is  not  the  guiding  factor, 
as  there  are  children  with  large  tonsils  which  are  healthy  tonsils,  and  also 
children  with  small  tonsils  which,  as  the  result  of  recurring  tonsillar  disease, 
are  hbrotic  and  septic.  Recurring  attacks  of  tonsillitis,  enlargement  of 
the  neck  glands,  frequent  and  persistent  “ colds,”  nasal  obstruction  with 
mouth-breathing,  aural  symptoms  such  as  deafness,  ear-ache  and  ear 
discharge,  and  generally  where  it  is  considered  from  the  enlarged  vessels 
on  the  surface  of  the  tonsil,  and  the  redness  of  the  throat,  that  the  tonsils 
are  septic — these  can  be  taken  as  the  signs  and  symptoms  which  influence 
one  in  advising  operative  treatment. 

Type  of  operation. — The  method  of  operation  which  is  used  here  is 
enucleation  of  the  tonsil.  We  are  aware  that  many  authorities  state  that 
the  only  way  in  which  tonsils  can  be  completely  removed  is  by  dissection. 
We  consider  that  in  experienced  hands  the  tonsils  in  children  can  be 
perfectly  enucleated  by  the  reversed  guillotine,  and  post-operative  results 
over  many  years  support  this.  Removal  by  dissection  is  a longer  operation, 
taking  anything  from  45  minutes  to  an  hour,  as  against  the  10  or  12  minutes 
required  for  the  anaesthesia  and  enucleation,  and,  in  addition,  we  consider 
that  the  prolonged  anaesthetic  necessary  in  the  dissection  method,  especially 
in  weakly  children,  would  expose  them  to  certain  and  unnecessary  risks. 

For  the  past  three  years  the  instrument  we  have  used  is  a special 
haemostatic  guillotine  (Popper’s),  which  incorporates  two  blades — one  a 
crushing  blade,  the  other  a cutting  blade.  By  using  this  instrument  the 
tonsils  can  be  removed  with  no  resulting  bleeding  : the  throat  heals  normally 
and  the  patients  recover  much  sooner.  Indeed,  many  look  quite  normal 
a few  hours  after  the  operation  and  there  have  been  no  cases  of  secondary 
haemorrhage.  Following  operation,  instructions  are  given  to  each  patient 
on  the  hygiene  of  the  nose  and  throat,  and  a pamphlet  on  breathing  exercises. 

We  have  no  hesitation  in  stating  that  children  who  have  had  diseased 
tonsils  and  adenoids  removed  are  improved  greatly  in  health,  not  only  in 
the  local  throat  conditions  but  by  a general  improvement  in  bodily  health. 
Apart  from  medical  evidence  of  this  being  noted  at  post-operative  examina- 
tions, the  enthusiastic  comments  of  the  parents  are  equally  important. 

Post-operative  Examinations. 

In  1931,  380  children  were  operated  on,  and  during  1932,  290  of  these 
attended  for  post-operative  examination.  An  analysis  of  the  results 
shows  that 

Deafness  was  cured,  or  improved,  in  70  out  of  94  who  had  this  symptom, 
i.e.,  74-4  per  cent. 
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Otorrhoea  was  cured  in  37  out  of  48,  i.e.,  77  per  cent. 

Enuresis  was  cured  in  23  out  of  47,  i.e.,  48*9  per  cent. 

It  should  be  noted  that  these  figures  are  based  on  the  290  children 
who  were  re-examined  out  of  the  total  of  380. 


Defective  Vision  and  Squint. 

During  the  year,  450  children  attended  the  Clinic  for  retinoscopy, 
making  852  attendances,  and  402  had  spectacles  prescribed. 


From  an  analysis  of  444  prescriptions,  the  following  statistics  are 
obtained  : — 


Squint-^ 


H^^permetropic  astigmatism 
Hypermetropia 
Myopia 

Myopic  astigmatism 
Mixed  astigmatism 
Odd  Eyes 

No  spectacles  required 
if  Ply  TDcrniG  tropic  , , , 

I"  onvergen  \ p[ypgj-j^g^j-Qp{(^  astigmatis 


L Divergent  astigmatism 


m 


115 

80 

64 

44 

30 

20 

34 

27 

27 

1 


Table  showing  percentage  of  each  defect  : — 

Hypermetropic  astigmatism  (including  squint) 
H\’permetropia  (including  squint) 

M^’opia  (including  squint) 

Myopic  astigmatism 
Odd  Eyes 

Mixed  astigmatism... 


143—32% 
108—24.3% 
65—14.6% 
44—  9.9% 
20-  4.5% 
30—  6.8% 


During  the  year  the  parents  of  two  children  were  advised  to  seek 
further  advice  at  the  Eye  Hospital. 

Eight  boys  from  the  Portslade  Industrial  School  had  retinoscopy 
performed  and  spectacles  were  prescribed. 


Supervision  of  Children  who  wear  Spectacles. 

All  children  who  have  been  prescribed  spectacles  are  carefully 
supervised.  Thus,  they  are  tested  twice  a year  in  school  by  the  Medical 
Officers  at  their  visits  : also,  children  who  have  more  serious  defects, 
are  seen  at  three  monthly  intervals  (or  less)  at  the  Clinic.  The  Head 
Teachers  have  lists  giving  them  the  names  of  such  children  in  their  schools 
who  require  to  wear  spectacles. 


Repairs. 

During  the  year,  the  Committee’s  decision  that  the  charge  to  parents 
for  suppling  spectacles  did  not  include  loss  of  spectacles,  or  breakages 
due  to  neglect  and  carelessness,  has  resulted,  as  was  anticipated,  in  a 
marked  reduction  in  the  number  of  breakages.  For  the  year  the  number 
of  children  who  attended  for  broken  spectacles  was  169 — these  represent 
the  cases  where  the  lenses  were  broken.  Other  breakages,  such  as  sides, 
and  frames,  are  referred  by  the  Head  Teachers  to  the  optician  direct. 
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External  Eye  Disease. 

During  the  year  under  review,  462  children  suffering  from  external 
e3’e  diseases  were  treated  at  the  Clinic  (the  number  for  the  previous  3’ear 
being  420),  and  made  1,263  attendances.  Of  these  children,  423  were 
discharged  as  cured. 

The  following  is  an  anal^^sis  of  the  cases  : — 


Blepharitis 
Conjunctivitis  ... 
Keratitis 
Other  Conditions 


Cases.  Attendances.  Discharged. 

99  287  92 

219  592  209 

144  384  122 


Ear  Diseases. 

The  Senior  Medical  Officer  devotes  one  afternoon  per  week  to  aural 
examination  and  aural  treatment,  and  each  new  case  is  seen  b}’  him. 
85  cases  of  otorrhoea  were  treated  at  this  special  clinic,  of  which  42  were 
discharged,  while  40  other  ear  conditions  were  treated,  and  32  were 
discharged. 

During  the  ^-ear,  500  children  suffering  from  discharging  ears  attended 
for  treatment,  making  4,958  attendances,  and  of  these  306  were  discharged 
as  cured. 


The  following  is  an  anal^Ms  of  the  cases  : — 


Cases. 

Attendances. 

Discharged 

Otorrhoea 

. . . 340 

4718 

177 

Deafness  (Catarrhal)  ... 

18 

23 

14 

Other  Conditions 

Zinc  Ionisation  Treatment. 

...  142 

217 

115 

This  form  of  treatment  has  been  described  in  previous  reports.  In 
1932,  17  cases  were  ionised  and  the  condition  cured  in  12.  The  total 
number  of  cases  treated  b}’  this  method  is  266. 


Skin  Diseases. 

There  was  a reduction  of  296  in  the  number  of  impetigo  cases,  and 
of  9 in  ringworm  cases.  This  is  ver}^  satisfactor3\ 

The  following  table  shows  the  diseases  treated  for  the  t’ear  : — 


Disease 

Total  No.  of 

Total  No.  of 

Total  No.  of  Cl 

Children. 

Attendances. 

discharged. 

Ringworm,  scalp 

33 

330 

16 

,,  scalp  and  skin 

2 

33 

2 

,,  skin  ... 

54 

221 

43 

Impetigo,  scalp  ... 

50 

246 

46 

,,  face  ... 

346 

1042 

316 

,,  scalp  and  face 

11 

57 

11 

,,  other  parts  ... 

62 

225 

58 

Scabies 

89 

290 

84 

Alopoecia 

12 

16 

12 

Seborrhoea 

8 

11 

8 

Eczema 

8 

36 

8 

vSeptic  Sores 

896 

3556 

795 

Other  skin  diseases 

98 

207 

81 

Other  diseases 

599 

2460 

541 

Totals  ... 

...  2268 

8730 

2021 

12 

X-Ray  Treatment  for  Ringworm  of  the  Scalp. 

Five  children  were  treated  by  this  means  for  scalp  ringworm.  The  total 
number  of  children  treated  at  the  School  Clinic  is  now  671,  and  in  no  case 
has  there  been  any  unfortunate  result. 

Supervision  of  Ringworm  Cases  and  Contacts. 

This  has  been  continued  as  in  previous  years,  and  14  hrst  cases  in 
families  or  houses  were  investigated. 

In  same  family  : — Infected.  Not  Infected. 

Below  school  age  ...  ...  ...  — 2 

Attending  school,  below  school  age  ...  — — 

Of  school  age  ...  ...  ...  ...  2 21 

2 23 


In  same  house  : — 
Of  all  ages 


Orthopaedic  Clinic. 

The  work  of  this  department  is  carried  out  at  the  Royal  York  Buildings, 
where  there  is  ample  accommodation,  and  the  clinic  is  open  each  day  for 
treatment  by  the  Orthopaedic  Nurse.  This  department  is  of  great 
importance  and  value,  as  the  treatment  given  renders  many  children  ht 
to  attend  elementary  schools  who  otherwise  would  require  special  school 
instruction.  Of  greater  importance,  however,  it  is  the  means  of  relieving 
many  children  of  suffering  and  discomfort,  or  of  removing  or  improving 
deformities,  and  thus  rendering  them  more  fit  to  take  a useful  place  in  life 
after  school  days. 

The  Orthopaedic  Surgeon  paid  12  visits  during  the  year.  The  number 
of  new  cases  brought  forward  was  87  (previous  year,  89).  Of  these  new 
cases,  39  were  school  children  (16  less  than  the  previous  year),  40  were 
from  the  Infant  Welfare  Department  (15  more  than  the  previous  year), 
and  8 from  the  Tuberculosis  Department. 


The  following  is  an  analysis  of  the  new  cases  seen  in  1932  ; — 


Infantile  paralysis  and  talipes 
Congenital  talipes 
Flat  feet... 

Torticollis  (Wry  Neck) 
Knock-knees  and  bow  legs  .. 
Kyphosis  and  Scoliosis 
Congenital  deformity  ... 

Other  conditions 
Congenital  dislocated  hip 


Infant  Welfare 


School  Children.  Children. 

3 4 

1 7 

11  — 

2 1 

4 17 

4 1 

— 1 

13  8 

1 1 


39 


40 


Of  the  cases  from  the  Tuberculosis  Department,  the  site  of  the  disease 
was  : — Spine,  3 ; hip,  2 ; knee,  2 ; ankle,  1. 
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The  work  of  the  department  for  1932  may  be  summarised  as  follows  : — 

Number  of  new  cases  seen  by  the  Surgeon  ...  ...  87 

Number  of  re-inspections  made  by  the  Surgeon  ...  329, 


416 


The  figures  for  the  different  departments  are  : — 


School  Medical  Department. 

Number  of  new  cases  seen  by  the  Surgeon  ...  ...  39 

Number  of  re-inspections  made  by  the  Surgeon  ...  188 

Infant  Welfare  Department. 

Number  of  new  cases  seen  by  the  Surgeon  ...  ...  40 

Number  of  re-inspections  made  by  the  Surgeon  ...  73 

T uherculosis  Department. 

Number  of  new  cases  seen  by  the  Surgeon  ...  ...  8 

Number  of  re-inspections  made  by  the  Surgeon  ...  68 

The  number  of  treatments  (massage,  etc.),  given  by  the  Orthopaedic 
Nurse  was  : — 

School  Children  ...  ...  ...  ...  ...  ...  1999 

Infant  Welfare  Children  ...  ...  ...  ...  1037 

Tuberculosis  cases  ...  ...  ...  ...  ...  37 


3073 

Discharges. 

During  the  year  the  Surgeon  discharged  58  cases,  either  as  cured  or 
markedly  improved,  viz., 

School  Children  : — 

Spinal  curvature,  8 ; knock-knees  or  bow  legs,  9 ; flat  feet,  9 ; infantile 
paralysis,  8 ; wry  neck,  5 ; other  conditions,  8 ; Total,  47. 

Infant  Welfare  Children  : — 

Knock-knees  or  bow  legs,  7 ; flat  feet,  1 ; other  conditions,  1 ; Total,  9. 

Tuhercidosis  Cases  : — 

Knee,  1 ; hip,  1 ; Total,  2. 

In-patient  Treatment. 

Part  of  the  orthopaedic  scheme  is  in-patient  treatment  at  the  Country 
Branch  of  the  Royal  National  Orthopaedic  Hospital  at  Stanmore,  for  those 
cases  where  the  surgeon  considers  operative  treatment  necessary.  During 
the  year,  19  cases  were  admitted  ; of  these,  5 were  school  children,  5 infant 
welfare  children,  and  9 tuberculosis  cases.  Thirteen  of  these  were  discharged 
from  hospital  before  the  end  of  the  year,  viz.,  all  the  school  children, 
4 infant  welfare  children,  and  4 tuberculosis  cases. 
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The  following  list  gives  particulars  of  these  cases.  (Ed.  refers  to 
Education  Committee  cases,  LW.  and  T.B.  to  Health  Committee  cases) 


Patient. 

Age. 

Admitted. 

Discharged 

Condition. 

M.H.  (T.B.) 

• 19 

7-1-32 

7-7-32 

Tuberculous  disease  of  hip 

S.D.  (Ed.) 

13 

27-1-32 

9-5-32 

Talipes,  following  infantile  paralysis 

S.W.  (Ed.) 

11 

18-2-32 

14-7-32 

Spastic  hemiplegia 

D.R.  (T.B.) 

6 

22-2-32 

22-9-32 

Tuberculous  disease  of  hip 

J.K.  (I.W.) 

4 

11-2-32 

23-5-32 

Curved  tibiae  (Rickets) 

J.R.  (T.B.) 

9 

30-4-32 

7-7-32 

Tuberculous  disease  of  knee 

E.C.  (I.W.) 

3 

23-5-32 

15-8-32 

Deformity  of  foot  (from  infantile  paralysis) 

D.B.  (I.W.) 

4 

9-6-32  • 

21-11-32 

Deformity  of  foot  (from  infantile  paralysis) 

J.E.  (T.B.) 

17 

4-7-32 

15-8-32 

Tuberculous  disease  of  ankle 

H.M.  (I.W.) 

3 

22-7-32 

10-11-32 

Rickets  (knock-knees) 

X.W.  (Ed.) 

7 

9-8-32 

13-10-32 

Spastic  hemiplegia 

J.D.  (Ed.) 

12 

9-8-32 

3-10-32 

Club  feet 

W.T.  (Ed.i 

7 

15-8-32 

3-11-32 

Spastic  diplegia 

L.K.  (I.W.) 

4 

3-10-32 

Rickets  (knock-knees) 

G.B.  (T.B.) 

12 

13-10-32 

Tuberculous  disease  of  knee 

F.A.  (T.B.) 

15 

3-11-32 

Tuberculous  disease  of  ankle 

E.D.  (T.B.) 
A.McD. 

12 

10-11-32 

Tuberculous  disease  of  spine 

(T.B.) 

12 

21-11-32 

Tuberculous  disease  of  hip 

J.Y.  (T.B.) 

1 

7 

12-12-32 

Tuberculous  disease  of  knee 

. 

■ 

Education  of  Mentally  Defective  Children. 

This  is  provided  at  the  ‘‘  Special  ” School,  Hollingdean  Road.  The 
staff  consists  of  the  Head  Teacher  and  two  assistants,  also  instructors  in 
boot-repairing,  carpentry  and  housewifery. 

A description  of  the  work  carried  out  at  this  school  was  given  in  last 
year’s  Annual  Report. 

Twelve  boys  and  3 girls  were  admitted  during  the  year.  The  number 
on  the  roll  at  the  end  of  1932  was  43  boys  and  31  girls.  During  the  year 
5 boys  and  2 girls,  approaching  the  age  limit,  were  notified  to  the  Mental 
Deficiency  Act  Committee  : one  boy,  who  was  16  a week  after  the  end  of 
the  term,  who  had  made  good  progress  and  whose  conduct  had  been 
exemplar}',  was  exempted.  A steady  job  was  waiting  for  him  and  he  is 
in  employment. 


Blind,  Deaf,  Defective  and  Epileptic  Children. 

The  following  table  gives  the  number  of  such  children  maintained 
in  residential  institutions  at  December  31st,  1932  ; — 


Blind  Children. 

Deaf  and 

Dumb  Children. 

Physically 

Defective. 

School  for 
Barclay  the  Blind, 
Home  for  Swiss 

Girls  Cottage, 

X W.3. 

Brighton 
School  for 
the  Bhnd 

Institution  for 

Deaf  and  Dumb, 
Brighton 

Jews’  Deaf 
and  Dumb 
Home  for 
Children, 
Wandsw’th 

Chalfont  Colony 
(National  Society 
for  Epileptics). 

Girls.  Girls. 

Boys. 

Boys.  : Girls. 

Girls. 

. 

Boys.  Girls. 

2 1 

4 

7 2 

1 

— ! 1 

i 
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During  the  year  1 boy  and  1 girl  left  the  Deaf  and  Dumb  School, 
Brighton,  and  1 boy  left  the  Deaf  and  Dumb  School  at  Margate,  having 
reached  the  leaving  age  of  16.  One  partially  blind  boy  left  the  Blind 
School,  Brighton,  to  be  trained  as  a market  gardener. 

School  Nurses. 

The  schools  are  divided  into  3 districts,  and  one  nurse  is  allotted  to 
each  district.  In  each  district  the  cleaner  schools  are  visited  once  in  6 
weeks,  the  other  schools  once  in  4 weeks  on  an  average.  During  the  year 
the  nurses  made  69,914  examinations. 

In  the  Rottingdean  and  Patcham  districts  this  work  is  carried  out  by 
the  District  Nurses  in  the  areas  concerned. 

The  number  of  visits  made  by  the  School  Nurses  to  school  departments 
was  539.  844  home  visits  were  also  made  for  following  up,  etc. 

The  following  table  shows  the  result  of  their  visits  to  the  schools  : — 

No.  of  Individual  Children  No.  of  Examinations  made 
found  infected.  of  infected  Children. 

Verminous  condition  of 

head  and  body  . . . 1404  5970 

Ringworm  ......  39  51 

Impetigo  ...  ...  286  437 

Scabies  ...  ...  ...  17  22 

Other  conditions  ...  478  914 


2224  7394 


Although  77  more  visits  were  made  to  the  schools  than  in  the  previous 
year,  there  was  a reduction  of  617  in  the  number  of  children  found 
verminous  as  compared  with  the  previous  year,  the  figures  being  : 
1931,  2,021  ; 1932,  1,404.  This  is  very  satisfactory  and  is  a result  of  the 
untiring  work  of  the  nurses. 

Of  the  1,404  children  found  unsatisfactory,  575  warranted  exclusion 
from  school.  The  parents  of  all  children  found  unsatisfactory  had  notices 
sent  to  them  and  directions  given  as  to  the  method  of  putting  their  children 
right. 

The  children  excluded — 575 — attended  the  Clinic,  making  1,309 
attendances.  These  children  are  only  readmitted  to  school  when  a 
certihcate  is  given  stating  that  they  are  fit. 


Prosecutions. 

In  those  cases  where  no  attempt  has  been  made  to  get  the  child 
clean,  or  where  the  child  is  not  clean  within  a certain  time  limit,  prosecution 
under  che  Attendance  Bye-laws  is  ordered  by  the  Attendance  Committee. 

During  1932,  18  parents  were  prosecuted,  and  in  5 instances  fines 
of  5/-  or  10/-  were  imposed.  (See  also  Table  IV.  page  32). 

Provision  of  Meals. 

The  arrangements  made  in  previous  years  for  the  feeding  of  necessitous 
children  continued  in  1932.  Meals  are  served  at  the  Canteens  in  Southover 
Street  and  at  Whitehawk. 
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In  the  case  of  children  who  live  too  far  from  the  Canteen,  milk  during 
the  morning  session  at  school  was  provided. 

The  feeding  arrangements  were  commenced  in  November,  1931,  and  as 
the  Canteen  closed  at  the  end  of  April,  1932,  arrangements  were  made  for 
the  children  to  receive  milk  in  school  up  to  the  Whitsun  holidays,  when 
the  arrangements  were  discontinued  until  November,  1932. 

The  following  figures,  kindly  supplied  by  the  Head  of  the  Children's 
Care  Department,  relate  to  the  psriod  1st  January,  1932,  to  31st  December, 
1932 

7,347  Dinners  supplied  at  4d.  or  5d.  each...  ...  £140  3 8 

14,701  one-third  pints  of  milk  supplied  at  Id.  ...  61  5 1 

Amount  received  from  parents  ...  ...  ...  14  11  6 

Number  of  children  on  feeding  list  ...  408. 

(The  number  on  the  list  for  the  previous  year  was  347). 

Milk  Clubs  in  Schools. 

As  in  previous  years,  practically  every  department  in  the  schools 
has  a milk  club.  The  milk — heated  in  cold  weather — is  delivered  in 
bottles,  usually  one-third  of  a pint,  at  a charge  of  Id.  per  day.  The  Head 
Teachers  report  that  the  children  derive  great  beneht. 

Employment  of  Children. 

We  desire  to  thank  the  Secretary  to  the  Committee  for  the  following 
extracts  from  his  report  to  the  Education  Committee  for  the  year  ending 
31st  December,  1932  — ■ 

(1)  Children  coming  within  the  Provisions  of  the  Employment  of  Children  Bye-Laws. 

The  Employment  of  Children  Bye-Laws,  which  control  the  employment  of 
children  between  the  ages  of  12  and  14  years,  and  also  the  employment  of  boys  under 
15  and  girls  under  16  in  street  trading,  are  administered  through  the  Education  Office, 
and  patrol  work  in  the  streets  continues  to  be  performed  by  the  Employment  Inspector, 
with  the  assistance  of  School  Attendance  Officers. 

The  methods  adopted  for  the  enforcement  of  the  bye-laws,  which  have  been  found 
satisfactory  in  the  past,  were  continued  during  the  year  under  review  and,  while  it 
was  necessary  in  one  case  to  summon  the  employer,  on  the  whole  the  regulations  have 
been  satisfactorily  observed.  The  summons  mentioned  was  in  respect  of  the 
employment  of  a boy  under  14  before  7.15  a.m.,  and  the  Magistrates  dismissed  the 
case  on  the  defendant  paying  the  costs. 

Information  regarding  the  employment  of  children  still  continues  to  be  received 
from  the  Head  Teachers  at  the  beginning  of  each  school  term,  and  the  following 
table  shows  the  number  of  children  reported  during  the  past  five  years  : — 


Total  number 

Total  number  reported 

Jan., 

Apr., 

Sept., 

reported 

employed. 

1932 

1932 

1932 

employed 

during  1932. 

1931 

1930 

1929 

1928 

Boys 

233 

271 

260 

486 

519 

586 

622 

779 

Girls 

2 

3 

2 

5 

5 

6 

11 

22 

Totals... 

235 

274 

262 

491 

524 

592 

633 

801  I 

From  these  figures  it  will  be  seen  that  the  use  of  child  labour  continues  to  decrease. 

The  number  of  employers  using  child  labour  has  increased  from  253  in  1931  to 
289  in  1932,  and  it  is  noticeable  that  where  in  the  past  several  children  have  been 
working  for  one  employer,  these  cases  have  now  become  few  and,  in  the  majority  of 
cases,  there  is  now  one  child  to  one  employer.  The  number  of  employers  in  1930  was 
306,  and  in  1929,  331. 
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The  following  table  shows  the  number  of  children  working  before  Morning  School 
and  on  Sundays.  All  children  employed  during  these  periods  are  required  to  be 
medically  examined  by  the  School  Doctor  to  show  that  such  employment  will  not  be 
prejudicial  to  their  health  : — 


EMPLOYMENT  BEEORE  SCHOOL. 

1 SUNDAY  EMPLOYMENT. 

Year. 

No.  Registered 

No.  Working 

No.  Registered 

No.  w 

orking 

during  the  year. 

at  end  of  year. 

during  the  year. 

at  end  of  year. 

j Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

1932 

122 

69 

121 

75 

1931 

167 

2 

79 

2 

151 

2 

78 

2 

1930 

184 

3 

83 

3 

141 

3 

65 

2 

1929 

215 

3 

105 

2 

186 

3 

96 

2 

V 


The  following  tables  show  the  total  number  of  children  registered  during  the 
year  and  their  occupations  : — 


Occupations. 

No.  Registered 
DURING  1932. 

Comparative 
Figures  for  1931. 

Boys. 

Girls. 

Total. 

Boys.  Girls. 

Total. 

Newspaper  delivery 

151 

1 

152 

211  4 

215 

Greengrocery  delivery 

91 

— 

91 

108  2 

110 

Milk  delivery 

7 

— 

7 

8 — 

8 

Bread  delivery 

17 

— 

17 

18  — 

18 

Meat  delivery 

34 

— 

34 

24  — 

24 

Household  duties  ... 

T 

3 

5 1 

1 — 

1 

Other  employment 

67 

1 

68  j 

45  2 

47 

Totals 

369 

5 

374 

415  8 

423 

Street  Trading. 

During  1932,  two  boys  were  licensed  to  sell  newspapers  in  the  streets. 

(2)  Children  Employed  under  Board  of  Education  Entertainments  Rules,  1920. 

During  the  year,  26  licences  were  issued  by  the  Committee,  20  being  for  children 
to  take  part  in  pantomimes  and  6 in  connexion  with  a Cabaret  Show  at  a Christmas 
party.  Of  the  20  licences  issued  for  pantomime,  11  were  in  respect  of  children  to  go 
on  tour  from  two  to  five  weeks. 

The  number  of  children  who  visited  Brighton  during  the  year  to  perform  at  local 
theatres  was  31,  as  against  18  the  previous  year.  They  were  licensed  by  the  following 
Authorities  : — 

17  by  the  London  County  Council. 

9 by  Manchester. 

3 by  Hove. 

2 by  Finchley. 

hrequent  inspections  were  made  both  at  the  theatres  and  at  their  lodgings. 
J he  children  were  well  cared  for  and  the  terms  of  the  licences  were  strictly  complied  with. 


Juvenile  Employment. 

Close  co-operation  exists  between  the  Juvenile  Employment  Bureau 
and  the  School  Medical  Department.  Special  reports  and  suggestions 
re  suitable  employment  respecting  children  with  defects  were  submitted 
in  the  case  of  30  boys  and  30  girls. 


18 


INFECTIOUS  DISEASES. 


SCHOOL  CLOSURES. 


On  account  of  German  Afeasles. 

Warren  Farm  School  (day 
students  only) 

On  account  of  Scarlet  Fever. 

St.  John  the  Baptist’s 

On  account  of  JMeasles. 

Elm  Grove  School  (class  II.) 

Monlsecoomb  Infants  (classes  V. 
and  VI.)  ... 

Lewes  jRoad  Infants  (class  III. 
and  children  under  five) 

(classes  I.  and  II.) 

(class  II.)  ... 

Coombe  Road  Infants  (class  II.)  . 

Balfour  Road  Infants  (class  C.) 

Middle  Street  School 


22nd  April  until  after  Whitsun  Holiday. 


28th  July  to  12th  September 


30th  September  to  10th  October. 

11th  October  to  14th  November. 

19th  October  to  2nd  November. 

4th  November  to  14th  November. 

23rd  November  to  1st  December. 

25th  November  to  30th  November. 

8th  December  to  14th  December. 

21st  December  to  re-open  one  week  after 
end  of  Christmas  Holiday. 


One  hundred  and  fifteen  children  contacts,  with  diphtheria  in  their 
own  homes  were  swabbed  before  their  return  to  school ; all  with  negative 
results,  as  against  10*6  per  cent,  with  positive  results  last  year  ; 54  recovered 
diphtheria  patients  were  similarly  swabbed  immediately  before  the  date 
fixed  for  their  return  to  school  and  1,  or  1-9  per  cent.,  gave  a positive  result, 
compared  with  7*7  per  cent,  last  year.  The  number  of  cases  of  diphtheria 
notified  in  1932  was  65,  as  compared  with  198  in  1931. 


DENTAL  DEPARTMENT. 

There  was  one  change  in  the  staff  of  the  Dental  Department  during 
the  year.  Mr.  J.  B.  Cranston,  Assistant  School  Dentist,  resigned  in 
August,  and  Mr.  G.  H.  Dakers,  who  was  appointed  to  fill  the  vacancy, 
commenced  duty  in  October. 

The  staff  consists  of  three  full-time  dentists  and  two  clerks.  The 
dental  activities  carried  out  under  the  supervision  of  the  Education 
Committee  and  the  Health  Committee  provides  inspection  and  treatment 
as  follows  : — 

(1)  For  children  under  5 years  of  age,  not  in  attendance  at  school, 

referred  through  the  Infant  Welfare  Centres. 

(2)  For  children  in  attendance  at  the  Elementary  Schools  and  the 

Intermediate  School. 

(3)  For  expectant  and  nursing  mothers  referred  from  the  Maternity 

Clinics. 

(4)  For  patients  in  the  Borough  Sanatorium. 

(5)  For  special  cases  referred  by  the  Medical  Officer  of  Health  and 

the  Senior  Medical  Officer. 
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One-sixth  of  the  united  time  of  the  staff  is  allotted  to  the  inspection 
and  treatment  of  patients  under  the  headings  (1),  (3),  (4)  and  (5)  ; the 
remainder  of  the  time  is  spent  entirely  on  the  work  of  the  school  service  (2). 

From  the  age  of  three  to  the  age  of  sixteen  there  is  a period  of  relative 
susceptibility  to  dental  caries.  During  this  time  the  individual  is  rapidly 
developing,  physically  and  mentally,  with  a consequent  strain  on  the 
system  and  a tendency  to  caries  in  the  teeth  themselves.  In  addition, 
towards  the  middle  of  this  period,  there  is  the  transition  stage  between 
the  first  and  second  dentitions  when  careful  observation  is  essential. 
These  factors  tend  to  raise  the  percentage  referred  for  treatment  to  a 
relatively  high  level  in  any  inspection  carried  out  for  children  and  adole.scents, 
and  at  the  same  time  demonstrate  the  imperative  necessity  of  regular 
and  frequent  inspections. 

It  is  generally  agreed  that  the  maximum  time  between  re-inspections 
in  the  school  dental  service  should  be  twelve  months.  At  present  the 
circuit  of  the  schools  is  taking  about  two  years,  but  a special  effort  is 
being  made  to  reduce  this  period  and  provide  an  annual  inspection  for 
every  child  coming  within  the  scheme.  All  the  children  on  the  Elementary 
School  registers  are  inspected  at  the  age  of  six  years,  and  thereafter 
follows  inspection,  with  treatment  if  necessary,  throughout  the  school 
life  of  each  child,  provided  appointments  are  fulfilled. 

The  number  of  casual  cases  shows  an  increase  compared  with  last 
year,  and  the  tendency  for  this  figure  to  rise  is  to  be  deprecated.  It  is 
mainly  a result  of  the  prolonged  interval  between  routine  inspections. 
A considerable  number  of  these  casual  attendees  are  patients  who,  during 
the  last  ten  years,  have  been  taught  to  expect  a dental  examination  at 
least  once  yearly.  Although  the  treatment  of  these  cases  holds  up  the 
routine  inspections  to  some  extent,  it  has  been  deemed  unwise  to  damp 
the  enthusiasm  of  these  children,  who  have  learned  to  appreciate  the 
benefits  of  early  treatment  and  the  maintenance  of  a healthy  mouth. 

Reference  to  the  statistical  tables  on  page  32  shows  that  the  number 
of  children  referred  for  treatment  at  the  routine  inspections  was  3,360, 
or  72  per  cent,  of  the  number  inspected.  2,267,  or  67  per  cent,  of  these 
routine  cases  actually  received  treatment.  The  total  number  of  children 
actually  treated  was  4,168,  and  8,309  attendances  were  made  by  these 
children  for  treatment.  4,852  filling  restorations  were  made,  and  6,833  teeth 
were  extracted.  A general  anaesthetic  was  administered  for  the  removal 
of  teeth  in  761  cases.  Other  operations  totalled  2,018.  This  figure  includes 
the  following  procedures  : simple  dressings  for  the  relief  of  pain,  scalings, 
gum  treatment,  prescriptions  for  various  mouth  conditions,  X-Ray  work 
for  diagnostic  purposes,  treatment  and  filling  of  root  canals,  and  orthodontic 
work  for  the  correction  of  irregularities  of  the  teeth. 

The  Director  of  Education  of  the  Dental  Board  offered  to  send  expert 
lecturers  with  a dental  exhibit  round  the  schools.  The  offer  was  accepted, 
and  simple  dental  talks  were  given  over  a period  of  three  weeks  to  the 
children  in  the  schools,  to  the  mothers  attending  the  Maternity  and  Child 
Welfare  Clinics,  and  to  the  students  at  the  Training  Colleges.  The  lectures 
consisted  of  a few  elementary  dental  facts  admirably  explained  in  simple 
words,  and  the  various  models  making  up  the  exhibit  were  most  interesting 
and  instructive.  It  is  difficult  to  estimate  the  value  of  propaganda  work 
of  this  nature,  but  the  talks  certainly  aroused  much  interest  and  the 
advice  given  was  sound  and  helpful. 
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SECONDARY  SCHOOLS. 


Routine  medical  inspection  was  carried  out  in  the  Municipal  Secondary 
Boys’  and  Girls’  Schools  at  Varndean,  this  being  the  thirteenth  year  of 
medical  inspection.  As  in  previous  years,  the  arrangements  made  worked 
well,  and  the  respective  Principals  gave  much  help  and  rendered  every 
facility. 

The  inspection  in  the  Girls’  School  was  conducted  by  the  Lady 
Assistant  Medical  Officer. 

The  inspection  is  a full  medical  inspection,  and  is  carried  out  once 
a 3^ear,  at  a suitable  time  which  does  not  clash  with  school  examinations, 
etc.  Full  details  were  given  in  last  year’s  Annual  Report. 

The  groups  inspected  were  : — 

1.  All  new  entrants  since  previous  medical  inspection,  including 
pupils  from  outside  the  Borough. 

2.  All  pupils  born  in  1917  (i.e.,  15  years  old). 

3.  Absentees  from  last  inspection  and,  in  addition, 

4.  Special  cases,  and 

5.  Re-inspections. 

Medical  Treatment. 

Arrangements  are  made  for  the  treatment  of  the  pupils  at  the  School 
Clinic,  much  the  same  as  for  the  Elementary  School  children,  the  charges 
for  treatment  being  the  same.  With  regard  to  treatment  for  enlarged 
; tonsils  and  adenoids,  and  for  spectacle  cases,  where  the  numbers  are 
sufficient  complete  sessions  are  given  to  Secondary  pupils  alone. 

I Following  a medical  inspection,  parents  are  notihed  of  any  defects 
I and  are  advised  to  have  treatment  either  privately,  at  a hospital,  or 
I through  the  School  Clinic,  and  are  asked  to  intimate  which  method  they 
propose  adopting.  With  the  exception  of  pupils  with  defective  vision, 
most  of  the  defects  are  treated  by  private  practitioners. 

The  number  of  pupils  in  attendance  is  : Boys’  School,  579  ; Girls’ 
School,  501. 

. At  the  medical  inspection,  199  Boys  and  182  Girls  were  given  a full 
medical  inspection,  i.e.,  35'2  per  cent,  of  the  Secondary  pupils  were  seen. 
The  number  of  Special  ” cases  was  9,  and  the  number  of  Re-inspections 
was  173 — 90  Boys  and  83  Girls. 

There  were  5 girls  who  refused  inspection. 


The  following  table  gives  the  numbers  inspected  in  the  various  age 
groups  : — 


Year  of  birth. 

1915. 

1916. 

1917. 

1918. 

1919. 

1920. 

1921. 

1922. 

Total. 

Age. 

17. 

16. 

15. 

14. 

13. 

12. 

11. 

10. 

Boys 

1 



68 

11 

11 

25 

74 

9 

199 

Girls 

1 

5 

57 

18 

10 

14 

64 

13 

182 

Totals 

2 

5 

125 

29 

21 

39 

138 

22 

381 

21 


Special  Cases. 

Re-examinations. 

Grand  Total. 

Boys 

4 

90 

293 

Girls 

5 

83 

270 

Totals... 

9 

173 

563 

Return  of  Defects  found  at  Medical  Inspection 
m the  year  ended  31st  December,  1932. 


Routine 

Inspections. 

! Special 

' Inspections. 

No.  OF  Defects. 

, No.  OF  Defects. 

Defect  or  Disease. 

(1) 

Requiring 
' — Treatment. 

Requiring  to 
^ be  kept  under 
yo  observation,  but 
not  requiring 
Treatment. 

•S  c 

u ^ 

5 "5 

(4) 

Requiring  to 

^ be  kept  under 

Ui  observation,  but 

not  requiring 

Treatment. 

Skin  / Scabies  

1 

1 

\ Other  Diseases  (non-Tuberculoiis) 

1 

1 

— 

. 

f Blepharitis 

1 

— 

— 

1 Defective  Vision  (excluding 

Eye  Squint) 

19 

2 

— 

— 

1 Squint 

2 

— 

— 

— 

(_  Other  conditions  ... 

6 

4 

— 

— 

-p  /Otitis  Media. 

\ Other  Ear  Diseases 

1 

— 

— 

— 

1 

— 

— 

— 

Nose  and  Throat — Enlarged  Tonsils  only  ... 

1 

— 

— 

— 

Enlarged  Cervical  Glands  (Non-  . 

Tuberculous) 

— 

1 

— 

— 

Defective  Speech 

— 

1 

— 

/ 

Teeth- — Dental  Diseases 

1 

— 

f Heart  disease — 

Heart  J Organic 

— 

3 

— 

1 

AND  CiRC.  '|  Eunctional 

— 

6 

— 

— 

1^  Anaemia 

— 

1 

— 

2 

Nervous  /Epilepsy 

1 



— 

— 

System  /Other  Conditions  ... 

— ■ 

2 

— 

1 

Deform-  f Kyphosis  ...  _ 

— 

8 

— 

• — 

„ <;  Kypho-Scohosis  

1^  Other  conditions  ... 

— 

1 

— 

— 

1 

1 

— 

Other  Defects  and  Diseases 

1 

2 

— 

— 
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Return  of  Defects  treated  during  the  year  ended  31st  December,  1932. 


Defective  Vision  and  Squint  : — 


Defect  or  Disease, 

No.  OF  Defects  dealt  with. 

Under 

the 

Authority’s 

scheme. 

Submitted'  to  refrac- 
tion by  private  prac- 
titioner, or  at  hos- 
pital, apart  from  the 
Authority’s  scheme. 

Otherwise. 

Total. 

Errors  of  refraction  (in- 
cluding Squint) 

21 

— 

21 

Total  number  for  whom  spectacles  were  prescribed  : — 

(a)  Under  the  Authority’s  scheme  ...  ...  ...  21  , 

(h)  Otherwise  ...  ...  ...  ...  ...  ...  — ■ 

Total  number  who  obtained  or  received  spectacles  : — 

{a)  Under  the  Authority’s  scheme  ...  ...  ...  20 

if)  Otherwise  ...  ...  ...  ...  ...  ...  1 

The  following  table  gives  in  statistical  form  the  hndings  of  Medical 
Inspection  : — 


Boys. 

Gii 

iLS. 

Per- 

, Per- 

Rou- 

cent- 

Rou- 

cent- 

tine. 

age. 

tine. 

age. 

No.  inspected 

199 

34-3 

182 

36-3 

No.  defective  requiring  treatment 

13 

6-5 

21 

11-5 
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ELEMENTARY  SCHOOLS. 


TABLE  I, 


A. — Routine  Medical  Inspections. 


Number  of  Code  Group  Inspections  : — 
Entrants 

Second  Age  Group 
Third  Age  Group 


1751 

1846 

1470 


Total 


5067 


Number  of  other  Routine  Inspections  ... 


334 


B. — Other  Inspections. 
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TABLE  II 


A. — Return  of  Defects  found  by  Medical  Inspection 
in  the  year  ended  31st  December,  1932. 


Routine  Inspections 

Special  Inspections 

No.  of 

Defects. 

No.  of 

Defects. 

tjD 

■2  ^ fi  T 

W) 

Q C 

■2  ^ fi  T 

Defect  or  Disease. 

•S  § 

•3^ 

•n  - S 

rH  C 

.G  O 

.3  a 

“ a • 2 g.  £ 

•S  , , c3  tu  a 

O*  C3 

0)  ^ 

•S  ^ ...^  c8 

P (U  (U  o u 

S,  ^ O <D 

CT^  t/l 

0)  ^ ^ C_I 

P<H 

<1)  Jd  ^ 

Xi 

.Q 

(1) 

(2) 

(3) 

(4) 

(5) 

Malnutrition 

2 

2 

203 

6 

^ Ringworm — Scalp 

Body 

3 

— 

— 

— 

2 

— 

1 

cn 

s 

Scabies  ... 

3 

— 

4 

Impetigo 

6 

— 

— 

— 

other  Diseases  (Non-  Tuber- 
^ culous) 

12 

3 

4 

1 

r Blepharitis 

Conjunctivitis  ... 

10 

— 

2 

— 

2 

— 

— 

— 

Keratitis 

— 

— 

— 

— 

Eye  ^ 

Corneal  Opacities 

Defective  Vision  (excluding 

1 



— 

Squint) 

200 

2 

257 

2 

Squint 

43 

— 

17 

— 

^ Other  Conditions 

25 

5 

11 

4 

f Defective  Hearing 

9 

1 

__ 

1 

Ear  Otitis  Media 

49 

1 

3 

— 

Other  Ear  Diseases 

50 

12 

1 

"Vr  OQTT 

^Enlarged  Tonsils  only 

Adenoids  only  ... 

62 

11 

40 

14 

AND  < 

Throat 

27 

10 

11 

6 

Enlarged  Tonsils  and  Adenoids 
^ Other  Conditions 

152 

6 

102 

7 

— 

19 

— 

2 

Enlarged  Cervical  Glands 

(Non-Tuberculous)  ... 

4 

1 

2 

38 

Defective  Speech 

— 

— 

— 

— 

Heart  f Heart  Disease — Organic 

— 

38 

— 

153 

AND  ClR-^ 

Eunctional 

— 

82 

— 

33 

CULATION 

^ Anaemia 

1 

5 

— 

3 

T /Bronchitis  

\ Other  N on-Tuberculous  Diseases 

2 

2 

6 

2 

4 

3 

4 

f Pulmonary — Definite  ... 

5 

— 

— 

— 

Suspected 

5 

— 

6 

— 

N on-Pulmonary — Glands 

6 

— 

— 

5 

Tuber- 

Spine 

— 

1 

— 

— 

CULO-  ■<{ 

Hip 

1 

— 

1 

— 

SIS 

Other  bones 

and  joints 

1 

— 

— 

— ■ 

Skin... 

— 

— 

— 

— 

Other  Eorms 

3 

— 

— 

1 

'*CTrTJ\7r>T’C 

” Epilepsy  ... 

5 

2 

4 

3 

^System  ^ Chorea 

Other  Conditions 

8 

25 

1 

14 

12 

9 

6 

22 

f Rickets  ... 

4 

— 

— 

— 

Deform-  ^ Spinal  Curvature 

2 

11 

1 

— 

ITIES 

^ Other  Eorms 

30 

80 

13 

10 

Other  Defects  and  Diseases 

39 

61 

38 

416 

25 


TABLE  II. — (continued). 


B. — -Numher  of  individual  children  found  at  Routine  Medical  Inspection 


to  require  Treatment  (excluding 

Uncleanliness 

and  Dental  Diseases). 

Number  of  Children 

Percentage  of 

Children 

Group. 

Found  to 

found  to 

Inspected. 

require 

require 

Treatment. 

Treatment. 

(1) 

(2) 

(3) 

(4) 

Code  Groups — 

Entrants 

1751 

217 

12.3 

Intermediates 

1846 

268 

14.5 

Leavers 

1470 

170 

11.5 

Total  (Code  Groups)  ... 

5067 

655 

12.9 

Other  Routine  Inspections 

334 

100 

29.9 

TABLE  III. 

Return  of  all  Exceptional  Children  in  the  Area. 


Boys. 

Girls. 

Total. 

Children  suffering  from  the  following  types  of  Multiple  Defect, 

i.e.,  any  combination  of  Total 

Blindness,  Total  Deafness, 

■Mental  Defect,  Epilepsy,  Active  Tuberculosis,  Crippling 

(as  defined 

in  penultimate  category  of  the  Table),  or 

Heart  Disease 

•••  •••  «.•  •••  ••• 

3 

2- 

5t 

At  Certified  Schools  for  the  ' 

(i).  Suitable  for 

Blind  

1 

1 

2 

training  in  a 

At  Public  Elementary 

School  for  the 

Schools 

— 

— 

— 

totally  blind. 

At  other  Institutions 

— 

— 

— 

Blind 

(including 

At  no  School  or  Institution... 

— 

— 

— 

At  Certified  Schools  for  the 

partially 

blind) 

(m.)  Suitable  for 

Blind  or  Partially  Blind... 

3 

2 

5 

training  in  a 

At  Public  Elementary 

School  for  the 

Schools 

— 

— 

— 

partially  blind. 

At  other  Institutions 

— 

— 

■ — 

At  no  School  or  Institution. . . 

• — • 

— - 

— 

(i).  Suitable  for 

At  Certified  Schools  for  the 
Deaf  ...  ... 

5 

2 

7 

Deaf 

(including 

training  in  a 
School  for  the 
totally  deaf  or 
deaf  and  dumb. 

At  Public  Elementary 
Schools 

At  other  Institutions 

At  no  School  or  Institution 

1 

2 

3 

At  Certified  Schools  for  the 

deaf  and 

dumb  and 

(m’.)  Suitable  for 

Deaf  or  Partially  Deaf  ... 

2 

1 

3 

partially  deaf) 

training  in  a 

At  Public  Elementary 

School  for  the 

Schools 

1 

— 

1 

partially  deaf. 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution. . . 

— 

— 

— 

At  Certified  Schools  for 

Mentally  Defective 

74 

^Mentally 

Children  ... 

43 

31 

Defective. 

Feebleminded 

At  Public  Elementary 

Schools 

3 

5 

8 

c 

At  other  Institutions 

3 

1 

4 

At  no  School  or  Institution. . . 

2 

2 

4 

At  Certified  Schools  for 

Epileptics 

At  Certified  Residential 

1 

■ 

1 

Open  Air  Schools 

— 

— 

— 

Suffering  from 

At  Certified  Day  Open  Air 

severe  epilepsy 

Schools 

— 

— 

— 

Epileptics. 

At  Public  Elementary 

Schools 

— 

— 

— ■ 

At  other  Institutions 

2 

1 

3 

At  no  School  or  Institution. . . 

1 

1 

2 

Suffering  from 

At  Public  Elementary 

epilepsy  which 

Schools 

3 

2 

5 

is  not  severe. 

At  no  School  or  Institution. . . 

t Two  girls  and  one  boy  with  epilepsy  and  ^mental  deficiency  Tn  Special  School.  One  boy  with 
hydrocephalus  and  mental  deficiency  in  Special  School.  One  boy  with  congenital  heart  disease  and 
mental  deficiency  at  no  school. 
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TABLE  III. — {continued). 


1 

Boys. 

Girls.  ; 

Total. 

1 

At  Sanatoria  or  Sanatorium 

Schools  approved  by  the 
Ministry  of  Health  or  the 

Active  pulmonary 
tuberculosis  (in-  ’ 
eluding  pleura 
and  intra-thor- 

Board 

At  Certified  Residential 
Open  Air  Schools 

At  Certified  Day  Open  Air 
Schools  ...  ...  ... 

3 

— 

3 

acic  glands). 

At  Public  Elementary 

Schools 

3 

4 

7 

• 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution... 

2 

1 

3 

At  Sanatoria  or  Sanatorium 

1 

Schools  approv’ed  by  the 
Ministry  of  Health  or  the 

Quiescent  or 

Board 

— 

— 

— 

arrested  pulmon- 

At  Certified  Residential 

ary  tuberculosis 

Open  Air  Schools 

— 

— 

— 

(including  pleura 

At  Certified  Day  Open  Air 

and  intrathoracic 

Schools 

— 

— 

— 

glands). 

At  Public  Elementary 

Schools 

19 

14 

33 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution... 

— 

— 

— 

At  Sanatoria  or  Sanatorium 

Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

Physically 

At  Certified  Residential 

Defective. 

Tuberculosis  of  the 

Open  Air  Schools 

— 

— 

— 

peripheral  glands 

At  Certified  Day  Open  Air 

Schools 

— 

— 

— 

At  Public  Elementary 

Schools 

15 

11 

26 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution. . . 

1 

1 

2 

At  Sanatoria  or  Sanatorium 

Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

1 

1 

At  Certified  Residential 

Abdominal 

! Open  Air  Schools 

— 

— 

tuberculosis. 

At  Certified  Day  Open  Air 

^ — 

Schools 

1 — 

— 

— 

At  Public  Elementary 

, 

Schools 

11 

9 

20 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution. . . 

1 

— 

— 

At  Sanatoria  or  Hospital 

Tuberculosis  of 

Schools  approved  by  the 

bones  and  joints 

IMinistry  of  Health  or  the 

10 

(not  including 

Board 

7 

3 

deformities  due 

At  Public  Elementary 

23 

to  old  tubercu- 

Schools 

11 

12 

losis) . 

At  other  Institutions 

■ — 

1 

1 

At  no  School  or  Institution. . . 

2 
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TABLE  nil — {continued). 


Physically 

Defective 

{continued). 


! 

Boys. 

Girls. 

Total. 

At  Sanatoria  or  Hospital 

Schools  approved  by  the 

Tuberculosis  of 

Ministry  of  Health  or  the 

other  organs 

Board 

— 

— 

— 

(skin,  etc.) 

At  Public  Elementary  Schools 
At  other  Institutions 

At  no  School  or  Institution. . . 

— 

1 

1 

Delicate  Children, 

At  Certified  Residential 

i.e.,  all  children 

Cripple  Schools  ... 

— • 

— 

(except  those  in- 

At  Certified  Day  Cripple 

eluded  in  other 

Schools 

— 

— 

— 

groups)  whose 

At  Certified  Residential 

general  health 

Open  Air  Schools 

— 

— 

— 

renders  it  desir- 

At  Certified  Day  Open  Air 

able  that  they 

Schools 

— 

— 

— 

should  be  spec- 

At  Public  Elementary 

ially  selected  for 

Schools 

65 

52 

117 

admission  to  an 

At  other  Institutions 

— 

— ■ 

— 

Open  Air  School 

At  no  School  or  Institution. . . 

1 

2 

3 

Crippled  Children 

At  Certified  Hospital  Schools 

1 

— 

1 

(other  than  those 

At  Certified  Residential 

with  active 

Cripple  Schools  ... 

— 

— 

— 

tuberculous  dis- 

At  Certified  Day  Cripple 

ease)  who  are 

Schools 

— 

— 

— 

suffering  from  a 

At  Certified  Residential 

degree  of  cripp- 

Open  Air  Schools 

— 

— 

— 

ling  sufficiently 
severe  to  inter- 
fere materially 
with  a child's 

At  Certified  Day  Open  Air 
Schools 

At  Public  Elementary 

— 

— 

— • 

Schools 

10 

10 

20 

normal  mode  of 

At  other  Institutions 

. — 

. — 

— 

life. 

At  no  School  or  Institution... 

3 

3 

6 

At  Certified  Hospital  Schools 

— 

— 

— 

Children  with  heart 
disease,  i.e., 

children  whose 
defect  is  so  severe 

At  Certified  Residential 
Cripple  Schools  ... 

At  Certified  Day  Cripple 
Schools 

At  Certified  Residential 

- 

- 



as  to  necessitate 
the  provision  of 
educational  fac- 
ilities other  than 
those  of  the  pub- 

Open  Air  Schools 

At  Certified  Day  Open  Air 
Schools 

At  Public  Elementary 

nnl<?  . . . 

2 

0 

4 

lie  elementary 
school. 

At  other  Institutions 

1 



1 

At  no  School  or  Institution. . . 

— 

1 

1 
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TABLE  IV 


Return  of  Defects  Treated  during  the  Year  ended 

31st  December,  1932. 


Treatment  Table. 


Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Group  1'.) 


Disease  or  Defect. 

(1). 

Number  of  Defects  treated  or  under  treat- 
ment during  the  year. 

Under  the 
Authority’s 
Scheme. 

(2). 

Otherwise. 

(3). 

Total. 

(4). 

Skin — 

Ringworm,  Scalp 

32 

1 

33 

Ringworm,  Body 

53 

1 

54 

Scabies 

88 

1 

89 

Impetigo 

467 

2 

469 

Other  skin  disease  ... 

77 

21 

98 

Minor  Eye  Defects 

462 

5 

467 

(External  and  other,  but  excluding 

cases  falling  in  Group  II.) 

Minor  Ear  Defects 

500 

2 

502 

Miscellaneous 

1470 

55 

1523 

{e.g.,  minor  injuries,  bruises,  sores, 

chilblains,  etc.) 

Total 

3149 

88 

3235 
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TABLE  IV. — [continued). 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 
treated  as  Minor  Ailments— Group  I.) 


Number  of  Defects  dealt  with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Submitted  to 
refraction  by 
private 
practitioner 
or  at  hospital, 
apart  from 
the 

Authority’s 

Scheme. 

Otherwise. 

Total. 

(1). 

(2). 

(3). 

(4). 

(5). 

Errors  of  Refraction  (in- 
cluding Squint) 

450 

17 

3 

470 

Other  Defect  or  Disease  of 
the  Eyes  (excluding  those 
recorded  in  Group  I.) 

— 

— 

— 

— 

Total 

450 

17 

3 

■ 

470 

Total  number  of  children  for  whom  spectacles  were  prescribed  ; — 

(fl)  Under  the  Authority’s  Scheme  ... 

(6)  Otherwise  ... 

Total  number  of  children  who  obtained  or  received  spectacles  : — 

{a)  Under  the  Authority’s  Scheme  ... 

(b)  Otherwise  ... 


402 

17 


360 

17 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 

Received  Operative  Treatment. 

Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital. 

(!)■ 

By  Private 
Practitioner  or 
Hospital,  apart 
from  the 
Authority’s 
Scheme. 

(2). 

Total. 

(3). 

Received  other 
forms  of 
Treatment. 

(4). 

Total  number 
treated. 

(5). 

T onsils  and 
Adenoids  260 
Adenoids 

only  ...  7 

Others  ...  1 

268 

4 

272 

3 

275 
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TABLE  IV. — {continued). 


Group  IV. — Dental  Defects. 


Total 


(1)  Number  of  Children  who  were  : — 
{a)  Inspected  by  the  Dentist  : 
Aged  : 


Routine  Age 
Groups 


f 5...  80'] 

6.. .  382  I 

7.. .  465  I 

8.. .  522 

9.. .  580  I 

10.. .  794  ^ 

11.. .  715 


...4683 


12.. .  632 

13.. .  363 

14.. .  136 

15.. .  14 


Total 

(2)  Half-days  devoted  to  : — 

Inspection  ...  ...  35  \ -1719 

Treatment  ...  ...1177/ 


(3)  Attendances  made  by 

children  for  treatment  ...  8309 


(4)  Fillings  : — 

Permanent  teeth  . . .4668  \ 40  - 7 

Temporary  teeth  ...  184/ 


Specials 

Grand  Total 


...1901 


. . .6584 


(5)  Extractions  : — 

Permanent  teeth  ...1513\  ro33 
Temporary  teeth  ...5320 / 


{b)  Found  to  require 
treatment  : 
Routine... 
Specials 

(c)  Actually  treated  : 
Routine... 
Specials 


3360\ 

1901/ 


5261 


.2267/ 

1901/ 


4168 


(6)  Administrations  of  general 

anaesthetics  for  extractions  761 

(7)  Other  operations  : — 

Permanent  teeth  ...1679 \ 7010 

Temporary  teeth  ...  339 / 


I 

♦ 


Group  V. — Uncleanliness  and  Verminous  Conditions. 


(i.)  Average  number  of  visits  per  school  made  during  the  year  by  the  School 

Nurses  ...  ...  ...  ...  ...  ...  ...  ...  ...  20 

(ii.)  Total  number  of  examinations  of  children  in  the  Schools  by  School 

Nurses  ...  ...  ...  ...  ...  ...  ...  ...  ...  69914 

(iii.)  Number  of  individual  children  found  unclean  ...  ...  ...  ...  1404 

(iv.)  Number  of  children  cleansed  under  arrangements  made  by  the  Local 

Education  Authority  ...  ...  ...  ...  ...  ...  ...  — 

(v.)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(а)  Under  the  Education  Act,  1921  ...  ...  ...  ...  — 

(б)  Under  School  Attendance  Bye-laws  ...  ...  ...  18 
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Physical  Training. 

We  have  to  thank  the  Organiser  of  Physical  Training  for  the  following 
extracts  from  his  Report  for  1932  : — 


Swimming. 

In  the  report  for  the  year,  first  place  must  be  given  to  swimming,  as  it  is  in  this 
branch  of  physical  training  that  the  greatest  progress  has  been  made. 

1,062  children  passed  the  ten  yards’  test  and 
859  passed  the  intermediate  test  of  25  yards. 

These  are  by  far  the  highest  totals  ever  reached  in  the  schools  of  the  town. 

It  need  hardly  be  said  that  these  results  have  not  been  achieved  without  a great 
deal  of  hard  work  on  the  part  of  the  teachers,  and  to  them  a word  of  praise  is  due. 

The  results  of  the  advanced  swimming  tests  and  a statement  of  expenditure  on 
swimming  for  the  year  are  given  at  the  end  of  this  report. 

Physical  Exercises. 

There  have  been  no  outstanding  developments  in  physical  exercises  during  the 
year,  but  in  most  of  the  classes  a steady  level  of  work  is  being  maintained.  In  only 
a few  can  the  work  still  be  described  as  poor. 

Playground  Games. 

Although  a good  deal  of  time  has  been  spent  on  the  planning  of  playgrounds 
and  the  preparation  of  games  lists,  this  branch  of  physical  training  has  not  developed 
to  an  extent  comparable  with  the  physical  exercises. 

In  the  Junior  Schools,  the  games  part  of  the  lesson,  although  usually  active  and 
well-organised,  is  too  limited  in  its  scope.  More  time  could,  with  profit,  be  given  to 
simple  ball  practices  and  the  various  forms  of  jumping. 

In  the  Senior  Schools,  considerable  headway  has  been  made  with  the  team  ball 
games,  but  there  is  still  ample  room  for  improvement  in  team  work. 

If  team  work  is  to  be  really  effective,  the  playground  must  be  planned  for,  say, 
a fortnight,  with  a definite  place  for  each  game,  so  that  apparatus  can  be  placed  and 
the  lesson  started  with  the  least  possible  waste  of  time.  It  is  important,  too,  that 
the  team  leaders  should  be  trained.  A leader  who  is  in  doubt  about  the  activity  he 
is  expected  to  supervise  is  of  little  use. 

A complete  record  of  all  the  games  played  should  be  kept  and  passed  on  with 
each  class.  Unless  this  is  done  much  waste  of  time  through  overlapping  is  inevitable. 


Organised  Games  in  the  Parks. 

Efforts  to  extend  the  range  of  Winter  games  in  the  Boys’  Schools  have  met  with 
some  success.  Rugby  Touch,  a modified  game  of  Rugby,  is  being  taught  in  a number 
of  classes,  and  it  is  anticipated  that  it  will  be  taken  up  in  a good  many  others  during 
the  Spring  term. 

As  last  year’s  report  on  Summer  games  still  applies  it  is  repeated. 

Cricket  does  not  appeal  to  all  the  boys  and  there  is,  therefore,  a strong  plea  for 
the  introduction  of  other  games.  Rounders  and  stoolball  are  excellent  games  and 
both  could,  with  advantage,  be  included  in  the  field  programme. 

Athletic  events  deserve  a much  bigger  place  in  both  Boys’  and  Girls’  Schools. 
They  give  scope  for  different  kinds  of  talent  not  developed  in  the  usual  field  games, 
and  can  easily  be  arranged  on  a team  basis. 

If,  however,  athletic  training  is  to  be  of  any  real  value,  it  must  be  a definite  part 
of  the  field  programme  for  the  whole  of  the  Summer  term  and  not  confined  to  a few 
weeks  before  the  Summer  sports. 
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Swimming. 


The  results  of  the  advanced  swimming  tests  were  as  follows  : — 


50  yards 
100  yards 
440  yards 


Intermediate  School. 
Boys.  Girls. 

— 15 

8 21 

10  9 


Elementary  Schools 
Swimming  Association. 
Boys.  Girls. 

— 356 

216  — 


5,173  proficiency  tickets,  giving  free  admission  to  the  Corporation  Bath,  were 
awarded  by  the  Committee  during  1932,  as  against  3,731  during  1931. 


The  attendances  at  the  Corporation  and  the 

St.  Luke’s  Terrace 

Baths  were  as 

follows  : — 

Corporation  Bath — Instruction. 

1932 

1931 

Total  number  of  attendances  ... 

10,445 

10,485 

Average  number  of  attendances  per  week 

522 

524 

St.  Luke’s  Terrace  Bath — Instruction. 

Total  number  of  attendances  ... 

17,135 

17,223 

Average  number  of  attendances  per  week 

816 

783 

St.  Luke’s  Terrace  Bath — Clubs. 

Total  number  of  attendances  ... 

14,642 

12,139 

Average  number  of  attendances  per  week 

732 

552 

The  following  is  a statement  of  the  amount 

spent  in  swimming 

instruction  and 

proficiency  tickets  at  the  Corporation  Bath  : — 

1932. 

1931. 

/ s.  d. 

i s.  d. 

Admissions  (instruction)  ... 

80  0 0 

0 0 

5,173  proficiency  tickets  at  2d.  each  ... 

43.  2 2 

31  1 10 

/123  2 2 

;^111  1 10 
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